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Clinical Evaluation of Pro-Banthine” 


The case report described below offers significant 


Fig. 2 In ten weeks “‘the ulcer niche was no longer in 
evidence roentgenologically or gastroscopically.” 


evidence of the high potency in low dosage of the new, 


well-tolerated anticholinergic agent, Pro-Banthine. 


“M. D., female, aged 48, had a posterior gastro- 
jeyunostomy 14 years ago for duodenal ulcer. The 
patient was fairly well until nine months ago 
when severe, intractable pains occurred. She was 
hospitalized and a subtotal gastrectomy was done, 

“She remained well for only a few months and 
was referred to us because of recurrence of very 
severe pain and marked weight loss. Roentgen 
study revealed a fairly large ulcer niche on the 
gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain, 
She was given 60 mg. of Pro-Banthine q.i.d. and 
within 72 hours was able to sleep through the 


night for the first time in weeks. 
“At the end of two weeks of such treatment 


the patient had absolutely no pain and felt that 


she had been “cured.” Roentgen examination at 
this time revealed the ulcer to be yery much in 

vidence (Fig. /). Much persuasion was neces- 
saty to make the patient realize the importance 


of maintaining her diet and therapy. 


“Ten weeks of controlled regulation was neces- 


sary before we were satisfied that the ulcer niche 
was no longer in evidence roentgenologically or 


gastroscopically (Fig. 2). 
“She has been maintained on 30 mg. Jq. i. a.) 


of Pro-Banthine for almost five months with no 
recurrence of symptoms.” 


Pro-Banthine (rand of propantheline bromide), 


the new, improved anticholinergic agent, is more 
potent and, consequently, a smaller dosage is 
required and side effects are greatly reduced or 
absent, It is available in 15 mg. tablets as well as 


in tablets (15 mg.) with Phenobarbital (15 mg.) 
and in 30 mg. ampuls. 


Peptic ulcer, gastritis, intestinal hypermotility, 


. pancreatitis, genitourinary spasm and hyperhi- 


drosis respond effectively to Pro-Banthine, orally, 
combined with dietary regulation and mental re- 
Jaxation, G, D, Searle & Co, Research in the 


Service of Medicine. 


1. Schwartz, I. R.: Personal communication, Feb. 9, 1953. 
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will consist of selected reading with weekly writ- 
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and will last 7 weeks. 
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new ora) diuretic: 


DIAMOX is a new product. It is a potent, 
remarkably non-toxic inhibitor of the 
enzyme, carbonic anhydrase. 


DIAMOX is neither a gastrointestinal 
nor a renal irritant. DIAMOX has no 
cumulative toxic effect, even when admin- 
istered as indicated for an indefinite period. 


Clinical studies have shown that many 
cases of cardiac edema which previously 
required mercurial therapy have been 
maintained edema-free on DIAMOX 
alone. These patients do not show the 
fluctuations in fluid and weight which 


characterize intermittent treatment with 
mercurials. 


DIAMOX should not be used with or 
immediately following administration of 
ammonium chloride, since the acidosis 
produced by ammonium chloride appears 


to block the action of DIAMOX. 

After a single morning dose of DIAMOX 
(5 mg. per kg.), a copious diuresis lasting 
6 to 12 hours results, allowing for an un- 
disturbed night. 


DIAMOX is supplied in scored tablets of 
250 mg. (1-114 tablets should be adminis- 
tered each morning, according to weight). 


LEBERLE LABORATORIES DIVISION Granamid cowry 30 Rockefeller vlaza, New York 20, X.Y. 
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The Treatment of Certain Common Forms 
of Headache Confused with 
Sinus Headache 


Henry L. Williams, M.D. 
Rochester, Minnesota 


It has been estimated that 25 per cent of 


patients presenting themselves to a physician 
have some form of headache as a chief complaint. 

Headache only rarely indicates a serious condi- 
tion inside the skull, but because of this pos- 
sibility and the fact that the different varieties 
of headache often have not been clearly distin- 
guished, many physicians have avoided attempts 
to relieve this complaint if more is required than 
analgesic medication. This attitude is unfor- 
tunate because differentiation of the various 
types of headache is usually easy, and sympto- 
matic relief can often be obtained by simple 
methods readily applicable in the office. 

Headaches, like other symptom-complexes, 
usually fall into readily recognizable clinical 
patterns or pictures. These can be recognized by 
a carefully taken history and physical examina- 
tion. These two steps in diagnosis, especially the 
latter of the two, unfortunately sometimes are 
neglected. 

A prerequisite for a clinically useful history 
is a clear understanding of the meaning of terms. 

Read at the meeting of the Illinois State Medical 
Society, Chicago, Illinois, May 13 to 15, 1952. 

From the Section of Otolaryngology and Rhinology, 
Mayo Clinic, Rochester, Minn. 
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By the word, headache, patients often try to 
describe two separate sensations. The first is a 
sense of constriction, weight, fullness or sensa- 
tion of expansion in the head. The second is 
pain felt to be within the head. After differentia- 
tion between these two types of sensation is ob- 
tained by careful questioning, it is most im- 
portant to remember that pain itself, as original- 
ly pointed out by Lewis*, is of two types. 

The first type, superficial pain, is of a bright. 
burning quality, whatever the stimulus that pro- 
duces it. Superficial pain is associated with 
increased activity, a more rapid pulse rate and 
heightened blood pressure. It is characteristic 
of irritation of skin and superficial layers of the 
mucous membranes and of superficial fibrous 
and elastic tissues such as joint capsules and 
tendons of muscles. Most important of all, 
superficial pain exactly locates the site of irrita- 
tion. 

The second type of pain, deep pain, has an ach- 
ing persistent character, is associated with 
quietude and withdrawal, a drop in pulse rate 
and blood pressure and is often accompanied by 
nausea, for which reason it is frequently termed 
“sickening.” It is associated with irritation of 
deeper structures such as muscle and blood ves- 


sels. Most important of all it does not exactly 
locate the site of irritation, but tends to be felt at 
a distance from the area stimulated in a distribu- 
tion, not of the cutaneous sensory nerves, but 
rather along myotomes and the distribution of 
blood vessels. For this reason it is sometimes 
termed “referred pain.” 

Appreciation of the existence of these two 

types of pain is important in differentiating dif- 
ferent types of headache. 
The Clinical Pattern of Pressure Sensations. — 
The tight band around the head, not severe 
enough to be painful, is a typical sensation com- 
plained of by tense individuals, and is produced 
by a mild involuntary increase in tension of the 
temporal muscles. A sympathetic attitude to- 
ward the complaint, practical advice, teaching 
mechanical methods of relaxation, the use of heat 
and massage to the affected muscles of the head 
and neck generally together with relaxing hydro- 
therapy, will often give relief. It has been 
stated that psychiatric care has been helpful in 
obtaining relief for this group of individuals. 

A complaint of a feeling of expansion in the 
head is common in individuals who have faulty 
water metabolism and tend to retain sodium and 
interstitial fluid. This appears to be due to an 
inherited tendency accentuated by incorrect diet, 
excessive fatigue and exposure to atmospheric 
changes. This complaint can_often be relieved by 
correction of the daily routine of livin; , the eat- 
ing habits, and occasionally by giving vitamins. 
Fresh air enthusiasts who insist on exposing 
themselves, especially at night, to the rigors 
and inclemencies of the weather are especially 
apt to complain of this sensation. 

The Clinical Pattern of the Neuralgias. — The 
causes of the major neuralgias, such as tic 
douloureux, glossopharyngeal neuralgia and oc- 
cipital neuralgia, are imperfectly understood. It 
has been pointed out, however, that epithelial 
tissues are relatively deficient in blood supply. 
The hypothesis has been presented that the sen- 
sory ganglia are for this reason prone to relative 
ischemia which produces irritation and _ the 
neuralgic pain. This pain is notable in its light- 
ning-like character, its distribution along divi- 
sions of the sensory nerves, the demonstration 
of trigger areas and the temporary relief obtained 
by the anesthetization of such trigger areas. 
Hilger?® has stated that he has been able to 
secure relief by the intravenous use of 0.02 per 


cent solution of procaine hydrochloride, an effi- 
cient vasodilator, as well as by solutions of his- 
tamine, nicotinic acid, monoethanolamine nic- 
otinate and other vasodilators given both by 
mouth and by vein. Alcohol injection or divi- 
sion of the sensory root of the affected ganglion 
is often found necessary, however. 


Headache Associated With Superficial Pain. —- 
True headaches are made up of deep or superfi- 
cial pain felt to be within the head. Superfici«| 
pain is rarely seen in acute disease of the nose 
and paranasal sinuses, except in the early stage-. 
As soon as the inflammation extends to the ve-- 
sels of the submucosa, deep referred pain is pro- 
duced. Superficial pain, however, may be as- 
sociated with fibrositis both of the primary and 
secondary type. The fibrous attachments of 
muscles about the head may be affected and head- 
ache may be produced. 


Although the cause is unknown, fibrositis is 
common. It is the source of pain in many of the 
tendons and joint capsules that is frequently re- 
ferred to as rheumatic. The sensation produced 
in the affected individual is frequently described 
as being like the thrust of a hot iron rod. Pri- 
mary fibrositis in the region of the head and 
neck is rather rare, but fibrositis secondary to 
arthritic changes in the cervical portion of the 
spinal column is not uncommon and may produce 
a nuchal headache. 

The subjective grating noises which certain 
individuals observe on flexion of the neck and 
rotation of the head are apparently associated 
with fibrositis. 

The Clinical Pattern of Fibrositis of the Neck 
and Head. — The clinical pattern is as follows: 
1. The pain is of a superficial type and does not 
tend to be referred. 2. Stiffening from disuse or 
lack of motion and relief by mild exercise are 
characteristic of fibrositis. 3. The condition is 
usually bilateral and most commonly occurs in 
the muscular attachments in the nuchal line. 
Moderate tenderness to pressure may be elicited 
diffusely in this region. 4. The symptoms may be 
“dicrotic.” That is, mild exercise may relieve, 
but if such exertions are carried to an extreme 
an accentuated pain will return. 5. In marked 
contrast to myalgia (see later), salicylates give 
prompt and marked relief whereas vasodilators 
give only slight relief. 


The most characteristic form fibrositic 


Illinois Medical Journal 


bk 0 
gm. 
give 
div: 
afte 
asp) 
fou: 
hyd 
lets 
sym 
Hea 
| 
mus 
com 
con) 
mus 
S 
cons 
acut 
basi 
the 
ly g 
subr 
Hoy 
will 
cont 
heac 
usua 
heac 
nasa 
mea: 
men 


For | 


hoa 
1 
usu 
sede 
wak 
bur 
hea 
aS: 
| mas 
| 
will 
M is 
| ot t 
Wa 
as})] 
| 


ic 


hadache is seen in individuals who have fibrositis 
o’ the nuchal region. In such individuals, un- 
usually sound sleep, such as follows the taking of 
s-datives or extreme fatigue, may be followed by 
waking in the early morning hours by a severe 
buning nuchal pain and by an intense frontal 
hadache. The frontal headache, referred pain, 
is the result of reflex spasm of the cervical 
muscles set up by the fibrositic pain. On waking, 
movement of the head in various directions 
wl cause the pain gradually to disappear. 
M issage will hasten relief. 

The most effective treatment, however, for an 

inlividual who is subject to frequent headaches 
ot this type, is the use of salicylates at bedtime. 
Waile maximal relief of pain can be secured by 
asjirin, grains 10 (0.65 gm.), such relief is dis- 
sij ated in one to two hours. Longer relief can be 
obtained by larger doses which will increase the 
blood levels. Aspirin, grains 20 to 30 (1.3 to 2 
gm.) taken at bedtime, are often sufficient to 
give relief for the entire night, but some in- 
dividuals find it necessary to wake themselves 
after four or five hours for a second dose. Since 
aspirin is irritating to the gastric mucosa, I have 
found that following the aspirin by aluminum 
hydroxide and magnesium trisilicate (2 to 4 tab- 
lets of gelusil well chewed) will best prevent 
symptoms of gastric irritation. 
Headaches Associated With Deep Referred Pain. 
— This type of pain, rising as it does from 
muscle and blood vessels, is probably the most 
common form of pain in the head. It can be 
conveniently subdivided into the pain rising from 
muscle tissues, and that rising from vascular 
tissues. 

Sinus Headache. — Sinusitis has long been 
considered a painful condition, and indeed in 
acute sinusitis there seems occasionally some 
basis for this contention. In acute sinusitis, if 
the pressure produced in the sinuses is sufficient- 
ly great to cause pressure in the vessels of the 
submucosa, a referred headache will be produced. 
However, in most instances of acute sinusitis it 
will be found that by relieving the congestion and 
contacts in the nasal chambers themselves, the 
headache associated with acute sinusitis will 
usually be completely relieved. ‘Therefore, the 
headaches associated with sinusitis are usually 
nasa! contact headaches and may be relieved by 
measures directed toward relieving the engorge- 
ment of the nasal mucosa. 
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The simplest remedy, and one often giving 
great releif, is an upright position in bed. The 
importance of this measure in the treatment of 
upper respiratory infections is frequently over- 
looked. Nasal congestion is produced by cold air 
striking not only the nasal mucosa but also ex- 
posed skin surfaces. Therefore, the patient 
should stay indoors and be protected from drafts. 
Ventilation, if felt necessary, should be secured 
from an adjoining room. A high relative humid- 
ity should be maintained. 

Vasoconstricting nose drops should be strictly 
avoided as they purchase a meager and short- 
lived relief at the expense of a prolonged and 
refractory secondary congestion. 

After the hyperirritability of the acute stage 
has subsided, decongestion of the nasal mucosa 
can best be secured by some mild irritant, such as 
the Dowling pack. This results in a progressive 
decongestion on succeeding days without the 
secondary rebound phenomenon produced by the 
vasoconstrictors. 

Exceptions.—In spite of experimental evidence 
to the contrary, a severe headache produced by 
pressure within a sinus will occasionally be 
found. This may be produced by the pres- 
sure of pus in chronic sinusitis and by osteoma 
or a mucocele. When the usual simple meas- 
ures fail to relieve a headache associated 
with an acute or chronic upper respiratory in- 
fection, a roentgenogram of the sinuses is in- 
dicated. This may reveal one of the conditions 
just mentioned. In these exceptional cases suit- 
ably directed surgical treatment will give per- 
manent relief to headache. There is, therefore, 
no clinical pattern for a “sinus headache.” The 
elaborate patterns of diurnal variation ascribed 
to involvement of various sinuses will be found to 
depend on activity, tension and nasal congestion, 


rather than on sinusitis, which usually is a pain- 


less disorder. 

Headaches Arising From Muscular Structures 
About the Head. — Muscle Tension Headache. 
-— A chronic state of tension in the postural 
muscles of the head and neck will produce a deep 
referred type of pain. Muscle tension headache 
is characteristically bilateral. 

A frequent cause of such headache is anxiety. 
In this condition the muscles of the body, 
especially those of the shoulder girdle and neck, 
are maintained in a state of hypertonicity and 
after a time will produce an occipital headache 
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referred upward and forward toward the vertex. 
Since hypertonicity of the temporal muscles is 
usually additionally present and the occipito- 
frontalis muscle is also frequently in hypertonus, 
the “hat band headache,” so frequently termed 
the “typical neurasthenic headache,” may be pro- 
duced. Occasionally a trobbing vascular type 
of pain may be associated with the steady aching 
pain. This may be due to reflex vasodilatation 
of the extracranial arteries. Variation in the 
degree of severity of this type of headache 
depends on the emotional state of the patient. 
Often oceupations that distract the patient from 
an adjustment problem will give relief to the 
headache, while rest in bed, if accompanied by 
sleeplessness and useless concentration on the 
problem, frequently will result in accentuation of 
the pain. 

During the various states of fatigue, exhaus- 
tion and nervousness, physicians commonly pre- 
scribe rest and relaxation without instructing the 
patient in a technic by which such relaxation 
may be obtained. For progressive relaxation 
Jacobson* has described a technic which is fre- 
quently effective. Physical therapy, especially 
hydrotherapy and light generalized massage, 
will often give marked relaxation. Patients 
frequently volunteer the information that marked 
relief has been obtained from a facial massage. 


Simons, Day, Goodell and-Wolff® have shown 
that sustained pain anywhere in the ead will 
produce a chronic state of tension in the muscles 
of the head and neck which can be a secondary 
source of deep referred pain in the forehead and 
temples. 


Fatigue Headache.—The daily work of some 
individuals tends to force thei to hold the head 
in a particular position for long intervals of 
time. Muscles are not designed for continuous 
tonie contraction. The average individual 
frequently changes the position of the head 
and transfers the strain of holding the head 
erect from one muscle group to another and 
prevents the accumulation of substances capable 
of irritating the nerve endings subserving pain. 
In fatigue headache there is a tendency for the 
head to be maintained in one position. . 


This type of headache frequently occurs among 
truck drivers, typists, operators of business 
machines and the like who may hold the head in 
a more or less rigid position throughout the day’s 


work. This headache frequently can be relieved 
by an explanation of its cause, pauses at intervals 
for muscular relaxation and local application of 
heat and massage. 

A closely related group of headache sufferer- 
has been described by Roberts. This group 
consists particularly of younger individuals with 
insufficient rest and inadequate nutrition who 
try to combine active evening social activity with 
a daytime business or occupation. Such persons 
frequently exhibit an exacerbation of head paiii 
in the late morning, relieved by lunch and an- 
other exacerbation in the late afternoon relieve 
by the evening meal. Roberts’ paper deserves 
careful study by all physicians because of the 
sound common-sense directions which it contains 
on the handiing of this type of patient. 

Myalgia of the Head. — One type of head- 
ache which arises from muscle is rarely diag- 
nosed. This is most unfortunate since it is 
one of the most common forms of headache, and 
diagnosis is simple and relief by treatment is 
easy to obtain. The headache is caused by an 
allergic reaction in muscle or myalgia. 

I’ have pointed out that the fundamental reac- 
tion of allergy, whether of an antigen-antibody 
or a physical type is a reaction of the peripheral 
arterial bed. In certain areas arteriolar con- 
striction with capillary and venular dilatation 
and atony may lead to local tisste anoxia, in- 
creased capillary permeability, increase in in- 
terstitial fluid and the release of toxic substances 
such as histamine, heparin, and the like depend- 
ing on the type of cell injured. There is evidence 
that such reactions tend to occur in individuals 
who have a tendency toward dysfunction of the 
autonomic nerves, specifically cholinergic hyper- 
activity. 

Areas of hyperreactivitv of the cholinergic 
nerves are more apt to appear in the head and 
cervical region because these are the areas which 
show the emotional reactions transmitted by the 
autonomic nerves, that is, the site of the flushing 
and paling to emotional perturbations. This 
seems to result in a special autonomic instability 
in these regions. 

The myalgias nearly always appear as the re- 
sult of the action of physical or emotional 
stimuli, although some physicians wish to in- 
criminate food allergy in certain instanees. A 
demonstrable antigen-antibody mechanism as- 
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<ociated with myalgia is rare. Myalgia may be 
initiated by an acute or sometimes even chronic 
infection since it has been shown that physical 
-ensitization takes place more readily in the pres- 
ence of infection. 

Myalgia of the head and neck is characterized 
|y the recurring presence of isolated firm and 
tender areas in the bodies of certain muscles of 
tne head and neck. It is characteristic for these 
tender regions to recur in the same locations. In 
attacks of myalgia these regions become increas- 
i gly tender and produce pain referred to a dis- 

once in a distribution not that of the cutaneous 

‘rves but rather of myotomes. The pain is of 
tie deep type, rises slowly to a crisis and slowly 
s bsides. 

As is usual with allergic headaches these head- 
aches tend to be unilateral but in rare instances 
they may be bilateral. When this is the case, 
however, the pain tends to be more severe and the 
signs more definite on one side or the other. 


Certain definite muscles or muscle groups tend 
to be involved in myalgia of the head and 
pharynx. The muscles involved are the upper 
border of the trapezius, the splenius capitis, the 
upper third of the sternocleidomastoid, the tem- 
poral, the stylohyoid and anterior belly of the 
digastric, the crico-arytenoideus posticus, the 
mylohyoid, the insertion of the palato-glossus 
into the tongue (the rest of the musculature of 
the tongue remaining free of tenderness) and the 
superior constrictor of the pharynx. The im- 
portance of palpation of the structures of the 
head and pharynx in the diagnosis of myalgia 
was pointed out by Mithoefer®, one of the first in 
this country to stress the importance of this 
condition. 

[° have pointed out the association of myalgia 
with vasodilating (vaso-atonic) pain, en- 
dolymphatie hydrops and vasomotor rhinitis and 
the fact that together they form the syndrome 
of physical allergy of the head. 


Patients who are subject to myalgia are fre- 
quently sensitive to drafts, sudden changes of 
temperature and other factors which lead to chil- 
ling of surfaces of the skin and also to changes in 
atmospheric pressure as with approaching storms. 
They often report precipitation of attacks by 
sitting in the breeze of an electric fan, by enter- 
ing an air-conditioned room or train or by the 
approach of cold, rainy weather. 
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In myalgia stiffness is not increased on disuse 
of the muscle, and symptoms are not relieved by 
mild exercise. In fact the contrary is true. The 
symptoms are not increased by fatigue or greatly 
relieved by rest or food, and there is no marked 
diurnal variation in symptoms.  Salicylates 
which give so much relief from fibrositis produce 
little or no relief from myalgia. 


The Clinical Pattern of Myalgia.—The clinical 
pattern is as follows: 1. The pain of myalgia 
is a deep referred pain which is slow in onset 
and remission and is nearly always unilateral. 
2. It rarely appears before the second or third 
decade of life and may have been ushered in by 
infection or severe exposure. 3. Tender areas 
tend to appear and recur in certain definite 
muscles. 4. Myalgia of the head and pharynx 
is not infrequently associated with other condi- 
tions thought to be due to physical allergy. 
These are the vaso-atonic (vaso-dilating) pain 
sydromes, Meniere’s disease and vasomotor 
rhinorrhea. 5. Severe exacerbations of headache 
may be produced by environmental changes, such 
as approaching storms, damp rainy weather, 
drafts, air conditioning and the like, or by severe 
emotional perturbation. 6. “Jelling’ as in 
fibrositis is not present, and no relief is afforded 
by mild exercise. Even the slightest use of the 
involved muscles tends to make the condition 
worse. 7% The salicylates produce slight to 
moderate relief of the pain and tenderness. 8. 
In contrast to fibrositis, no permanent or tran- 
sient pathologic change can be demonstrated by 
biopsy. 


The average patient with myalgia complains 
of a severe frontal or temporal headache but on 
questioning will admit to an additional aching 
pain in the nuchal region of the homolateral side. 
Palpation will reveal tender parts in certain 
muscles. Pressure over these areas will some- 
times produce an exacerbation in the frontal or 
temporal headache. Injection of a strong saline 
solution into the tender area in muscle will 
always result in an exacerbation of the pain. In- 
filtration of the tender portion of the muscle in 
the nuchal region with 2 per cent procaine 
hydrochloride will abolish the referred frontal 
headache temporarily and sometimes more or 
less permanently. Infiltration of the region of 
reference with procaine (the area of headache 
in the frontal region), has no effect on the pain. 
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The Treatment of Myalgia.—-Seydell,’° who 
was the first to ascribe an allergic cause to 
myalgia, advocated the simple home remedy of 
painting the tender areas with melted paraffin 
to produce heat and use of massage. Since the 
evidence is convincing that myalgia is an allergy 
and, therefore, is associated with a fundamental 
arteriolar vaso-spasm, the use of various vaso- 
dilators has been suggested. 

It is of course recognized that heat is probably 
the earliest vasodilator used by man and used 
empirically before the mechanism of vasospasm 
was suspected. Massage is an effective method 
of eliminating excessive interstitial fluid, such 
as that which forms when increased capillary 
permeability is present. 

Relief in myalgia may be obtained by applica- 
tion of heat and by massage to the tender areas 
but such treatment tends to accentuate the symp- 
toms at first, though if continued three or four. 
times a week for four to six weeks, it will succeed 
in relieving the symptoms more or less perma- 
nently. 

Vasodilators are used in myalgia as stated on 
the hypotheses that allergies are always associated 
with an underlying arteriolar vasospasm and that 
a vasodilator will “unlock” such a spasm and 
carry toxic products in the capillary loop to be 
metabolized in the general circulation and restore 
oxygenation to the affected area. This would 
tend to abolish the sympathetic reflex set up by 
the vascular spasm itself and allow the circling 
impulses in the internuncial neurone systems 
hypothesized by Lorente de No™ to die down. 


Several vasodilators have been suggested for 
use in these conditions. Papaverine, grain 1/4 
(0.016 gm.) injected intravenously is probably 
the first to be suggested but it has not enjoyed 
great favor, possibly because of insufficient 
dosage. 

Brown and Horton’? suggested the use of 
histamine in allergic conditions. Histamine can 
be used with success as a vasodilator in myalgia 
but it must be used with caution as excessive 
dosage will tend to make the condition worse. 
There is marked individual variation in the reac- 


tion to histamine. In the myalgias it is best to — 


start with 0.1 ce. of a 1 in 10,000 dilution of 
histamine diphosphate administered subcuta- 
neously and increase the dose by 0.1 ce. at twice 
daily injections until the condition is relieved. 
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The dose giving relief (the optimal dose) should 
not be exceeded** or symptoms will be precip- 
itated again. 


I have found that mono-ethanolamine nicotin- 
ate (nicamine Abbott) which has similar phys- 
iologic reactions to histamine shows much less 
individual variation and can be used with much 
less danger of overdosage. For the average pa- 
tient (subcutaneous) injection can be started 
with 25 mg. and increased by a like amount at 
once or twice daily injections until the optimal 
dosage, which is usually about 100 mg., is being 
received. When symptoms begin to be relieved, 
which is usually in three to five days, the dose 
is reduced by giving injections once daily. This 
dose may be continued for a month and then 
gradually reduced by lengthening the interval be- 
tween doses, first to every other day for one week, 
then three times a week for a second week and 
then twice weekly. The injection may then be 
stopped. If, at some future time, as the result of 
exposure to a preferred stimulus the symptoms 
tend to return, treatment may again be instituted 
by injection of 25 mg.; dosage may then be built 
up to the optimal dosage and continued at that 
level once daily for a week and then discontinued. 
Such “booster” shots given now and then at the 
first reappearance of symptoms will usually 
maintain relief. Relief is usually obtained for 
from three months to a year. If the condition 
recurs, it may be found that a larger dose is 
necessary to reach optimal results. Altitude 
also has been found to influence results, some 
patients finding that it requires two to three 
times the dosage to achieve results at 5,000 to 
10,000 feet than is required near sea level. Pa- 
tients may be instructed in giving themselves 
the subcutaneous injections. 


Treatment may be attempted by oral medica- 
tion with vasodilators, but I have found that a 
definitely larger percentage of patients with 
myalgia will secure relief by subcutaneous in- 
jection. Nicotinic acid may be given by mouth 
but from two to three times the dosage given 
subcutaneously will be found necessary. Nic- 
otinic acid tartrate (roniacol) also can be used 
successfully. I have found some individuals ex- 
tremely sensitive to this drug so that I start 
with 25 mg. by mouth three times a day before 
meals and at bedtime. This may be increased by 
25 mg. a dose each day until 100 mg. are being 
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taken at each dose. Oral medication, as stated 
before, is not as successful as a rule as subcuta- 
neous medication, but its added convenience 
jor some individuals often makes it worth a 
trial. 

Headaches Arising From Vascular Structures 
bout the Head.—The headache arising from 
viscular structures always has the deep type of 
pin and tends to be referred along the ramifica- 
tions of the vascular tree. Lewis'* has shown 
tiat when pain is present in working muscles 
uider ischemic conditions the vessels are dilated 
aid collapsed during pain. Ray and Wolff 
dmonstrated that while overdistention of a ves- 
s:! produced pain, constriction of the same vessel 
did not produce pain. Headache, therefore, is 
not the result of vasospasm, as has been frequent- 
l\ stated, but results from atony of the vessel 
wall. The term, “vaso-atonic headache,” there- 
fore, is suggested for pain of head arising from 
vascular structures. 

Headaches in febrile conditions are produced 
by an increased cardic output acting without a 
coipensatory increase in arterial tonus. This 
results in increased pressure impulses against 
overstretched arterial walls and pain. 

Headache is not produced by increasing the 
pressure of the spinal fluid if tugging on pain- 
sensitive vascular intracranial structures is not 
produced. Thus lesions tending to produce 
a slowly progressive increase in pressure in 
the spinal fluid such as is encountered in in- 
tracranial hypertension (otitie hydrocephalus) 
are painless, while sudden changes in intra- 
cranial pressure, such as may be caused by intra- 
ventricular cysts and tumors, produce severe 
paroxysmal headaches by suddenly increased ten- 
sion on vascular walls. ‘These sudden headaches 
associated with change of posture, with equally 
sudden relief and with occasional vertigo, nausea 
and vomiting are readily confused with vascular 
headache of the “histamine cephalalgia” type but 
fortunately are rare. However, it goes almost 
without saying that a roentgenogram of the head, 
examination of the ocular fundi and a neurologic 
examination should be made on a patient who has 
severe intractable headache. 

The headaches arising from the blood vessels 
in the head, therefore, may be divided into the 
vaso-atonie (vaso-dilating) headaches observed 
with febrile disease; the vasodilating (vaso- 
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atonic) headaches in association with anoxia and 
the release of histamine (the “histamine cephal- 
algia” described by Horton and co-authors)’; 
migraine produced by a somewhat similar auto- 
nomic mechanism; headaches produced by tug- 
ging on intracranial vessels, and the rare “in- 
termittent claudication” type of pain encoun- 
tered usually in older patients, also described by 
Horton,’ which is observed in temporal arteritis. 

Sphenopalatine Ganglion Neuralgia.—Sluder** 
described a unilateral pain in the head, the 
“lower half headache,” which can be relieved 
by anesthetization of the sphenopalatine ganglion 
by injection with procaine hydrochloride or 
phenol and alcohol. The pain also can be re- 
lieved by cocainization of the nasal mucosa in the 
region just posterior to the posterior tip of the 
middle turbinate. This pain Sluder’® considered 
to be due to antidromic impulses travelling by 
the parasympathetic fibers which pass through 
the sphenopalatine ganglion. Accordingly, he 
termed it “sphenopalatine ganglion neuralgia.” 
In a review of the literature on transmission of 
painful impulses by the autonomic system, Hig- 
bee”® pointed out that transmission of pain by fi- 
bers of the autonomic nervous system could not 
be confirmed by any investigators and came to the 
conclusion that whatever the cause of the pain 
and its method of transmission, it could not be 
owing to involvement of the parasympathetic 
system. Dysart?! suggested that relief of the 
pain by anesthetization of the sphenopalatine 
region in the nose was produced by interrupting 
a reflex are to blood vessels involving sympathetic 
fibers from the sphenopalatine ganglion. 

Peritz?* noted the association of neuralgic pain 
over points where cranial nerves perforate the 
skull with myalgia of the head. The frequent 
assication of myalgia of the head with vaso- 
atonic (vasodilating) pain has been pointed out 
previously. I have found by occluding the ex- 
ternal carotid artery on the homolateral side 
that the pain of so-called sphenopalatine neural- 
gia can be markedly relieved or completely con- 
trolled only to come flooding back on release of 
pressure. It is felt, therefore, that the genesis 
of “sphenopalatine pain” can be completely ex- 
plained by considering it to be a vaso-atonic 
(vasodilating) pain involving branches of the 
internal maxillary artery. 

Milder types of vaso-atonic pain may be read- 
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ily controlled by the same treatment as outlined 
for myalgia. In the severe type termed “his- 
tamine cephalalgia” by Horton and associates*®, 
the intravenous infusion of histamine solution as 
described by them will occasionally be found 
necessary to secure relief. 

Migraine.—Migraine is a periodic headache 
with complete freedom from pain in the interim. 
A tendency to its development is inherited. It 
usually is unilateral and starts before the second 
decade of life. There is often a preceding aura, 
usually associated with vasoconstrictive phe- 
nomena which disappear with the onset of the 
phase of vasodilatation. The aura is replaced 
by a pulsating headache which is associated with 
nausea and frequently with vomiting. ‘The head- 
ache is associated with increased pulsations of the 
temporal vessels on the side affected and pressure 
over these vessels or the carotid artery on the 
affected side will give temporary relief. The 
headache is not affected by the position of the 
patient but may be made worse by exercise. The 
headache may be relieved by drugs~ which con- 
strict the extracranial vessels, such as ergotamine 
tartrate, but epinephrine, which is said to con- 
strict the extracranial vessels while dilating the 
cerebral vessels, will change the location of the 
pain from the frontotemporal region to the oc- 
cipital while making it distinctly worse. 'The 
severe occipital migraines, which are not relieved 
by ergotamine tartrate, may be due to dilatation 
of the cerebral rather than the exteacranial 
vessels. 

Pfeiffer, Dreisbach and Roby** have offered the 
hypothesis that migraine headache is perhaps 
due to fluctuations of the effective blood volume 
acting against vessel walls which have not com- 
pensated for the change by alterations in tonus. 
This hypothesis accounts for many of the vagar- 
ies of the migraine syndrome; namely, the onset 
at puberty and frequent relief at the menopause 
(correlating with the onset and waning of the 
cyclic activity for the sex hormones with their 
salt and water retaining properties); the in- 
creased incidence in the female over the male 
(due to the greater salt and water retaining 
power of the estrogens as compared to the 


androgens) ; relief of migraine by pregnancy in 


which a normal concemitant increase in the blood 
volume obtains. In the hypothesis it must be 


assumed that an underlying familial defect 


exists, 


The most effective relief for an attack of severe 
migtaine appears to be dihydro-ergotamine (D. 
H.E. 45) given intravenously. Often 1 mg. will 
be ineffective and 2 mg. as the initial dose will 
prove more effective than repeated doses of 1 
mg. It may be found that the headache will be 
relieved while nausea and vomiting are un- 
affected or even made worse for a time. If the 
headache is relieved, however, the attack will be 
found to be definitely shortened. 


Caffeine alkaloid, 100 mg. with 1 mg. of 
ergotamine tartrate (cafergone), given at the 
first sign of headache and repeated at hourly 
intervals for four doses will be effective in some 
cases. It is the rule for patients with migraine, 
however, to delay medication until the headache 
is well established and in such instances this drug 
often will fail to give relief. 


Treatment with vasodilators, such as mono- 
ethanolamine nicotinate or histamine, will fre- 
quently prove disappointing in true migraine, 
even though there are definite similarities in 
the mechanism of migraine, vaso-atonic (vasodi- 
lating) pain and myalgia. 


Histamine Cephalalgia.—Histamine cephalal- 
gia which was originally recognized by Horton is 
the most severe type of vaso-atonic or vasodilat- 
ing pain. It is a periodic headache, usually 
unilateral, appearing in the third decade of life 
or later. It can be precipitated by alcohol or 
by the injection of 0.33 mg. of histamine bisulf- 
ate (insufficient to produce a histamine head- 
ache) after a latent period of fifteen to thirty 
minutes. There are no preceding vasospastic 
phenomena or aura and usually no pulsation to 
the pain. The headache frequently appears at 
night and in the early morning hours, waking the 
patient from sleep, and is of the highest inten- 
sity. It appears suddenly, is usually of relative- 
ly short duration, and disappears as suddenly as 
it comes. The pain tends to be relieved on as- 
sumption of the erect position ; carotid compres- 
sion also gives temporary relief, but the pain 
reappears immediately on restoration of the blood 
flow. Histamine cephalalgia is associated with 
signs of cholinergic hyperactivity of the homo- 
lateral side such as congestion of the nasa! 
mucosa, vaso-motor rhinitis, vasodilatation 0! 
the skin vessels, conjunctival injection and lacri- 
mation. It occasionally is associated, with 
Meniere’s disease and myalgia of the head as 
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well as vasomotor rhinitis. The physiologic 
mechanism of histamine cephalalgia appears to 
be similar to that of myalgia, in other words a 
localized arteriolar constriction with capillary 
and venular dilatation of the vasa vasorum of 
che affected artery producing anoxia. Release of 
\istamine and increased interstitial fluid into the 
adventitia of the wall of the affected artery with 
-econdary relaxation of smooth muscle of the ar- 
-erial wall is the origin of the pain. Flushing 
cut the affected capillary loops with vasodilators, 
ends to relieve the symptoms. ‘The treatment 
‘or myalgia and vaso-atonic pain is the same 
ince it appears that both are instances of 
holinergic hyperactivity. 

Since some difficulty is sometimes experienced 
in differentiating migraine from “histamine 
cephalalgia,” the clinical patterns of these two, 
probably related conditions, may be contrasted. 
‘This differentiation is important from the stand- 
point of treatment. 


THE CLINICAL PATTERN OF MIGRAINE 
1. Migraine usually begins at puberty (the 
second decade or before). 
2. A family history of similar headaches can 
usually be obtained. 
3. A history of an aura, usually visual symp- 


toms, can be obtained in about a third of all 


cases, 

4, The onset of the headache is slow; the pain 
gradually rises to a maximum and gradually 
subsides. 

5. The pain is of the deep type, is usually 
unilateral and is pulsating; it can be relieved 
by lying down and sleeping and can be partially 
controlled by pressure over the temporal vessels. 

6. An attack frequently is precipitated by ex- 
citement, nervous fatigue, over-relaxation, 
hunger or menstruation. An attack is not 
precipitated by small doses of histamine. 

7. An increase of the flow of urine frequently 
occurs before or during an attack. 


THE CLINICAL PATTERN OF HISTAMINE 
CEPHALALGIA 
1, An inherited tendency toward various types 
of autonomic dysfunction can often be dis- 
covered, 


2. The onset of histamine cephalalgia is usual- 


ly in the third decade of life or later, and its first 


appearance may follow stress such as an acute 
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infection, or an exposure to the elements of an 
emotional storm. 

3. No aura is present. 

4, The pain is sudden in onset, of relatively 
short duration and sudden in termination, and 
frequently wakes the patient from sleep. 

5. The pain is usually unilateral but may be 
midline or bilateral. ‘The recumbent position 
tends to make the pain more severe, and the 
patient assumes the erect position because of 
the relief of pain produced. The pain may be 
temporarily controlled by carotid pressure. 
Carotodynia will be found to be present. 

6. An attack may be precipitated by ingestion 
of alcohol. A test dose of 0.35 mg. of histamine 
phosphate (insufficient to produce a histamine 
headache) will precipitate an attack after a 
latent period. Exposure to severe cold will 
sometimes precipitate an attack. 

7. Histamine cephalalgia is usually associated 
with evidences of cholinergic overaction on the 
homolateral side, such as nasal congestion and 
discharge and lacrimation. 


COMMENT 
In this paper some of the commoner types of 
headache have been considered. It is felt that 
a careful differential diagnosis of these headaches 
is important because they comprise the large 
majority of headaches, and if they are properly 
differentiated, they will yield to simple office 
treatment well within the reach of any practic- 
ing physician. 
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BONE CHANGES WITH AGE 
Degenerative changes in the structures of bones 
and joints represent an important component 
of the aging process. Such alterations are 
readily apparent to the clinician as well as the 
radiologist. Structural changes in bones pri- 
marily are of two types: generalized osteoporosis, 
and the single or multiple focal lesions of 
osteitis deformans (Paget’s disease). Atrophy 
of the joint cartilages with secondary prolifera- 
tive changes in adjacent bones and soft tissues 


comprises the disease known as degenerative 


disk disease or degenerative arthritis, according 


te its anatomic site. — 

The clinician notes the decrease in height 
with age due to dorsal kyphosis based on atrophy 
of the vertebrae and degeneration of the inter- 


vertebral disks. ‘There may be bowing of the 


extremities and enlargement of the skull as a 
result of osteitis deformans, and in some patients 
the knobby joints of senescence as the result of 
degenerative arthritis. The clinician must be 
aware of important pathologic sequelae associated 
with alterations of bones and joints. Pain in 
the back as a result of collapse of the demineral- 
ized vertebral column is a common symptom, 
locomotion is impeded, and the large weight- 
bearing joints such as the knees and hips may 
reflect the wear and tear to which they have 
been subjected. Exogenous influences such as 
trauma, infection, and circulatory disturbances 
are important factors which further influence 
the skeleton already involved by the manifold 


changes of higher years. ditorial, Metabolic 


Bone Changes With Aging. 
M.J., Nov. 1953. 
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Coronary heart disease is our number one kill- 
ov. It is not remarkable, therefor, that a tre- 
}iendous amount of basic and clinical research 
| as been directed toward its management. But, 
j view of our ignorance of the basic cause of ath- 
«-oselerosis, it is not remarkable that this re- 
s-areh has resulted in many differences of opinion 
a~ to what constitutes adequate management. 
‘These differences apply equally to the important 
questions of rest, diet, and drugs. No single au- 
thority is capable of resolving these differences 
for you at present, and I certainly would not pre- 
sume to try. However, I am convinced that we, 
as individuals, can better judge the relative 
merits of conflicting proposals if we possess a 
reasonable knowledge of the pathological physi- 
ology of this disorder. 

MECHANISM OF CORONARY INSUFFICIENCY 

The term “coronary insufficiency” should be 
used to indicate a discrepancy between supply 
and demand of blood and oxygen to the heart 
muscle. Factors responsible for coronary in- 
sulficiency may be outlined as follows: 

[. Coronary Factors: Of prime importance 
are the structural changes in the coronary 
arteries which reduce their lumen. Athero- 
sclerosis is the responsible agent in over 90 per 
cent of the cases. Much less commonly we 
recognize embolism, thromboangiitis obliterans, 
periarteritis nodosa, and various other forms of 
arteritis. 

The functional factor, or vasoconstriction, is 
capable of producing coronary insufficiency, par- 
ticularly when superimposed on structural 
changes, This vasoconstriction may result from 
vasomotor reflexes or chemical stimuli. The vas- 
omotor reflexes may be of cardiac origin and re- 
sult from ischemia or infarction of the myocardi- 
un. The effect is to increase the degree of 
insufficiency and to extend the area of injury. 
These vasomotor reflexes may also be of visceral 
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origin, and it is well known that gall bladder 
disease, hiatus hernia, or even a large meal in- 
creases coronary insufficiency, as manifested by 
angina pectoria. 

Chemical causes of coronary vasoconstriction 
may be of limited importance. Ergotamine, 
pitressin, and potassium are examples of drugs, 
hormones, and metabolites respectively known to 
produce coronary vasoconstriction. 

II. Extra-Coronary Factors: Extra-coronary 
factors contributing to coronary insufficiency in- 
clude impaired coronary blood flow, poor oxygen 
saturation of the blood, and increased demand 
on the heart. Low diastolic or mean pressure at 
the base of the aorta reduces coronary flow. 
Important situations wherein this is operative 
are shock, aortic insufficiency, and patent ductus 
arteriosus. As coronary flow takes place only 
during diastole, marked shortening of this period 
also will decrease flow. This reduction is ob- 
served in tachycardia of whatever cause. Con- 
ditions that lessen coronary flow are known to 
produce angina pectoris, particularly if super- 
imposed on structural coronary changes. The 
same can be said of poor oxygen saturation of 
the blood which may occur in anemia, congestive 
heart failure, and pulmonary and congenital 
heart disease. 

Increased demand on the heart is an important 
extra-coronary factor in the prodution of cor- 
nary insufficiency. Effort and excitement are 
well-known precipitating factors of angina pec- 
toris. The importance of increased blood volume 
is less commonly appreciated. It has been esti- 
mated that the decubitus or horizontal position 
augments blood volume 15 per cent. This ex- 
plains in part the phenomenon of anginia de- 
cubitus. Hypertension and obesity add to the 
work of the heart as well as to its oxygen demand. 


MANIFESTATIONS OF CORONARY 
INSUFFICIENCY 
What are the manifestations of coronary in- 
sufficiency ? They may be arbitrarily divided into 
clinical, pathological, and compensatory. Clin- 
ical manifestations include pain, dyspnea and, 
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depending on the severity of the insufficiency, 
shock and other signs of myocardial infarction. 
Pathological manifestations are myofibrosis, or 
diffuse scarring, on the one hand and frank 
infarction on the other. So far as compensatory 
manifestations are concerned, the development 
of collaterals and anastomoses depend upon the 
existence of coronary insufficiency, and these are 
the changes which make for survival in coronary 
heart disease. 


IMPORTANCE OF CONCEPT 

An understanding of the clinical importance 
of this concept of coronary insufficiency began 
with the work of Blumgart and Schlesinger in 
1940. By injection methods they were able to 
demonstrate coronary occlusion without myo- 
cardial infarction and myocardial infarction 
without coronary occlusion. Widespread col- 
laterals make possible occlusion without infare- 
tion and, as mentioned previously, this is vital 
factor in survival. Infarction without occlusion 
depends upon the functioning of-the extra- 
coronary. factors discussed. This infarction de- 
pends upon some structional narrowing of the 
coronary vessels with the extra-coronary factors 
aggravating ischemia to the point of frank in- 
farction. 


COURSE OF INFARCTION 

In considering the pathological physiology of 
myocardial infarction, we have listed ten events 
operative in infarction which are more of less 
but not necessarily chronological : 
. Acute occlusion or insufficiency 
. Acute ischemia 
Hypodynamic action 
Vasomotor reflexes 
. Peripheral hyperexcitability 
Necrosis 
. Mural thrombosis 
. Phlebothrombosis 
. Congestive failure 

10. Psychie disturbances 

The chain reaction starts with acute occlusion 
resulting from intimal thickening, subintimal 
hemorrhage, or thrombosis of a coronary artery ; 


Or 


not infrequently, there are aggravating extra-. 


coronary factors. It should be recognized that 
an extra-coronary factor increases in importance 
with the time during which it is operative. The 
immediate consequence of occlusion or marked 
insufficiency is acute ischemia, the area depend- 
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ing upon the size of the vessel and the presence 
or absence of collaterals. Ischemia, in turn, 
leads to hypodynamic action of a portion of the 
myocardium with loss of contractile power. This 
may markedly reduce the output of the heart, 
resulting in hypotension and shock. Shock fur- 
ther reduces coronary blood flow. In the favor- 
able case a compensatory mechanism comes into 
play and the blood pressure may rise, provided 
there is sufficient viable myocardium. 


Cardiac vasomotor reflexes with resultant 
vasoconstriction of adjacent vessels tend to in- 
crease the area of injury, as mentioned previous- 
ly. The periphery of the area of infarction 
becomes hyperexcitable. This results in parox- 
ysmal heart action which may lead to ventricular 
fibrillation, a common cause of death in myo- 
cardial infarction. Hyperexcitability also results 
in pain, dyspnea, vascular collapse, anxiety, and 
nausea and may contribute to early pulmonary 
edema. 


Necrosis develops in the center of the area 
and in a large infarct, may be transmural. Ne- 
crosis is most marked between the fifth and 
eighth days and rupture of the heart ensues in 
approximately ten per cent of fatal cases. Ne- 
crosis is followed by fibrosis, or scarring, which 
may produce congestive failure. If the wall of 
the ventricle is markedly thinned, aneurysm 
forms in approximately 10 per cent of major 
infarctions. Mural thrombosis develops if the 
infarct extends to the subendocardium. This 
occurs in approximately 50 per cent of major 
infarctions and is the source of emboli to the 
brain, spleen or kidneys. Phlebothrombosis, pre- 
dominantly in the leg veins, is presumed to result 
from venous slowing and inactivity. This is the 
source of serious and often fatal emboli to the 
lungs. 


Congestive heart failure is frequent and may 
be severe during the early period due to hypo- 
dynamic action of the heart. It is commonly 
manifested by pulmonary edema. Later in the 
course of the illness, chronic congestive failure 
may arise with typical venous engorgement plus 
water and electrolyte imbalance. Psychic dis- 
turbances may be marked, with the initial 
anxiety and restlessness contributing as extra- 
coronary factors to coronary insufficiency. The 
subsequent fear and depression set the stage for 
the later development of a cardiac neurosis. 
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TREATMENT OF INFARCTION 
We might consider briefly 10 objectives in the 

treatment of myocardial infarction. The more 

controversial issues will be avoided. 

Reduce Work of the Heart: Bed rest is im- 
perative, but the degree and duration should 
depend upon the severity of the individual case. 
There is a current and enlightened trend toward 
earlier ambulation with recognition of the fact 
that sitting in a comfortable chair may some- 
‘times rest the heart more than lying in bed. 
Sedatives, light diet, and the use of a bedside 
commode are further measures designed to re- 
luce the work of the heart. 

Alleviate Pain and Anaiety: Morphine holds 
irst place. It should be given in sufficient 
juantities and intravenously, if necessary. Oc- 
-asionally oxygen and intravenous aminophyl- 
‘ine may be employed. 

Check Automonic Reflexes: This may be ac- 
complished, in part, by the routine use of quini- 
dine sulfate, grains 3 every six hours, plus 
-edatives. Of questionable value are atropine, 
papaverine, and pronesty]l. 

Combat Hypotension and Shock: This results 
from vascular collapse with peripheral pooling as 
well as hypodynamic action of the heart. Mor- 
phine, properly used, helps to combat the former. 
hose cases not responding to morphine may be 
given sympathomimetic drugs, such as norepine- 
phrine, by continuous slow intravenous drip. 
The use of venous and arterial transfusions is 
more controversial. 

Prevent Extension of Infarct: This is done, 
in part, by meeting the previous objectives and 
may be furthered by the use of an anticoagulant, 
which may prevent the propagation of a coronary 
thrombus. 

Prevent or Treat Arrhythmias: The routine 
use of quinidine is advisable. Certain types of 
arrhythmia may call for digitalis or pronestyl. 
The major purpose is to avoid the dreaded ven- 
tricular fibrillation. 

Prevent or Treat Heart Failure: This is not 
entirely preventable, particularly during the 


early stages, due to hypodynamic action of the 
heart. Oxygen and morphine should be used 
for pulmonary edema. A low sodium diet, 
digitalis, and mercurial diuretics are useful in 
congestive failure. 

Prevent Mural Thrombosis: This is accom- 
plished partly by limiting the area of infarction 
but is best accomplished by the use of an anti- 
coagulant. 

Prevent Phlebothrombosis: This may be ac- 
complished by early active movement of the legs, 
the so-called Chair treatment, and early ambula- 
tion. Here, again, anticoagulants are of recog- 
nized value but many competent authorities feel 
they should be used only for major infarctions 
and in individuals who for one reason or another 
have a high susceptibility to thrombo-embolism. 


Maintain Morale: The patient who has suf- 
fered a major infarction has passed through the 
valley of death. He needs morphine and sedation 
but he needs also immediate and continued 
reassurance from his physician. Emphasis should 
be placed on the favorable aspect of recovery and 
ultimate rehabilitation. He should not be 
stretched out like a cadaver and fed by a nurse. 
It is better to encourage him to move about 
in bed and to feed himself at the earliest possible 
moment. Unnecessary use of oxygen must be 
avoided. Early ambulation, with the use of a 
comfortable chair at the side of the bed, will 
shorten the period of depression and anxiety 
which plagues recovery. We ought to avoid 
unnecessary restrictions and taboos during the 
subsequent weeks of convalescence. We must 
keep in mind the old bromide about the patient 
who was told by his physician that he had heart 
disease. The physician enumerated a long list of 
restrictions, including smoking, drinking, golf, 
attendance at athletic events, and intercourse 
with his wife. Hereupon the patient asked, 
“Well, Doctor, if I give up all these things, will 
I live any longer?”, to which the physician, who 
was inherently honest, replied, “No, but it will 
seem longer.” 
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A few months ago the chief of an eye depart- 
ment in an Eastern teaching hospital was asked 
to recommend one of his residents for a rural 
eye practice. He quickly replied that most of 
his residents preferred the city with its large 
hospitals, its scientific associations, its facilities 
for research and consultation and the organized 
team-work of its operating rooms. The same 
chief pointed out that a number of his pupils 
had gone to small towns and, lacking the stim- 
ulus of large centers, had returned to the metro- 
politan area. 

This attitude is slowly changing, because 
the tremendous need for ophthalmic service in 
rural areas is being more and more recognized. 
Metropolitan areas had proper facilities for many 
decades and expert advice was readily-available 


privately or, for the indigent, in public institu-— 


tions. Rural areas were less fortunate in this 
respect and frequently lacked ophthalmologists 
who had formal training which could be regarded 
as adequate. The colleagues in smaller towns 
sometimes had only a post-graduate course of a 
few months duration or acquired the title “spe- 
cialist” by a six months journey_to Europe. 
These were excellent means to round out dn 
education, but, by themselves, were not sufficient 
to make for a safe ophthalmologist. 

The non-medical refractionist of those olden 
days likewise had had only a few weeks or 
months of formal education, sometimes for no 
other reason than to open the way for a profitable 
commercial enterprise. The medical profession 
had no desire to cooperate with these men or to 
even recognize professional aspects of optometry. 
On the other hand, there was little that the 
general practitioner of medicine remembered 
from his short lectures in medical school about 
the diseases of the eye. He simply was not 
interested in them. Public health measures for 
the prevention of blindness were in their infancy 
and ocular public health agencies frequently 
did not find the cooperation of jocal physicians 
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Ophthalmology in Rural Areas 


Max Hirschfelder, M.D., F.A.C.S. 
Centralia 


in private practice, even though these public 
endeavors did concern themselves with eye prob- 
lems which could not be solved by private practi- 
tioners alone. 

It was the result of these conditions in rural 
ophthalmic care that blind pension examinations 
in rural areas during the past ten years turned 
up many cases, in which proper care would un- 
doubtedly have saved or preserved vision. The 
over-ripe cataract with glaucoma, the unrecog- 
nized detachment, the adult with strabismus 
fixus, the over-grown pterygium, the occluded 
pupil after uveitis, the dense pannus of a far 
advanced trachoma, the absolute glaucoma who 
never had seen a tonometer, never had a field, 
or heard of the possibility of surgery, when 
drops failed to control tension — ali these are 
instances of showing up the need for good 
responsible eye care in rural areas. 

During the past two decades considerable prog- 
ress has been made in the fulfillment of this 
need. 

In the public health field, spearheaded by the 
untiring efforts of the Illinois Society for the 
Prevention of Blindness, gonorrheal ophthalmia 
of the newborn and trachoma have been virtually 
wiped out. The former subsided in consequence 
of the mandatory silver nitrate law, passed in 
1933, the latter has decreased to a near vanishing 
point as a result of the establishment of special 
treatment centers in combination with the advent 
of sulfa drugs and antibiotics and generally im- 
proved living conditions. Not counting the 
savings in human suffering alone, the saving in 
blind pension funds far outweighs the public 
cost of the initial expense. 


Regular systematic testing of school children 
by means of the Massachusets vision test is dis- 
covering many young people with defective sight 
or muscle imbalances who otherwise would not 
receive attention until much later in life. This 
program again is under the sponsorship of the 
Illinois Society for the Prevention of Blindness, 
makes extensive use of public health nurses and 
lay personnel and is supervised by joint com- 
mitees of oculists and optometrists on the local 
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or regional level. Sightsaving classes have been 
established in many of the larger communities 
to aid pupils with subnorma] vision or high 
myopia. In districts where this is not feasible, 
due to lack of sufficient numbers of such pupils 
or other reasons, the books which are used in 
sight saving rooms and which have special large 
print are usually made available, whenever the 
oculist requests it. 

The general practitioner plays a most impor- 
tant part in the eye care of the rural population, 
because on their judgment and treatment rely 
many cases which in the city automatically come 
to the attention of the ophthalmologist. In ad- 
dition, many people would never seek special 
eye care, would not the simple visual acuity test 
during the course of a general physical examina- 
tion uncover an eye defect. The alert family 
physician becomes, therefore, a sort of detecting 
station for impending or established ocular 
‘rouble. It is also necessary that he has some 
knowledge of the facilities available to modern 
ophthalmic care, in order that he may be able 
to correct such mistaken ideas as “a cataract 
has to ripe before surgery” or “a child will grow 
out of crossed eyes.” The close contact the rural 
general physician usually has with the families 
in his area gives him a splendid opportunity to 
point out steps for ocular care and attention 
which would otherwise be neglected. 

While interest in ophthalmological problems 
may vary with each practitioner, a check of 
visual acuity should be a standard routine pro- 
cedure and cases seeing less than 20/30 should 
he referred. Ophthalmoscopy is not difficult 
and should also be part of a routine check-up. 
The recognition of a choked disc may save a 
life long before an oculist is finally consulted for 
unexplained headaches and hemorrhages or ex- 
udates in the retina may be a finding which aids 
in evaluating vascular or metabolic disease. 
very rural general physician should acquire 
the training and knowledge how to handle a 
spud for corneal foreign body and should be 
able to do it competently in a sterile manner. 
The danger of perforating the cornea is small, 
but neglect or unsterile procedures may, on the 
other hand, be disastrous. 

The optometric profession plays a significant 
part in rural eye care and prevention of blind- 
ness. The usual reaction of the layman to the 
symptom of declining sight is one of “TI have to 
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have my glasses changed.” In 75 out of 100 
cases this thought will lead the patient to an 
optometrist. It becomes readily evident that a 
tremendous responsibility rests on any refrac- 
tionist who becomes the examiner of this patient. 
Quite certainly, the average layman in rural 
areas does not differentiate between optometrist 
and oculist. Both fall to him under the heading 
“eye doctor.” While declining sight may merely 
mean a need for change in glasses, it may also 
mean cataract, glaucoma, retinal disease, brain 
tumor and a host of other pathological entities. 
Again, the rule, that every patient who sees less 
than 20/30 should be seen by an oculist is to 
be recommended. Most children should also 
have an oculist consultation for the purpose of 
examination under cycloplegia. 


Educational requirements for obtaining license 
as optometrist have heen constantly raised and 
a good many of the younger men coming out of 
optometric colleges nowadays have a professional 
conscience. It is in the public interest that the 
ophthalmologist in the area cooperates with 
these men and that he joins them in their efforts 
to stamp out commercialism in the field of 
ophthalmic care, not only by educating the 
public, but by enlightening our legislators that 
the sight of our citizens cannot be entrusted to 
people who are solely interested in it from the 
standpoint of a commercial transaction. 


For the ophthalmologist himself rural or small 
town practice presents certain problems, which 
do not necessarily exist in city practice. As 
there is usually no opportunity for help or con- 
sultation from other local oculists — he is alone 
in a wide area — it becomes a basic requirement 
that his ophthalmological training was thorough 
enough to make him a dependable diagnostician 
and to be familiar with all the common and, at 
least acquainted, with all the rarer methods of 
treatment available to ocular science. It is 
desirable that he do reliable surgery. Nobody 
pays much attention in rural areas, if an oculist 
is certified, but in the absence of any other 
criteria by which he could evaluate his profes- 
sional adequacy the passing of the board becomes 
a matter of one’s own reassurance in dealing with 
eye patients. 


While our routine for examination is the same 
as it is in the city, one is frequently forced to 
combine a lot of steps, even the dispensing of 
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glasses, into one visit, because the patient may 
live far away and unnecessary visits have to be 
avoided. Naturally, difficult cases of refraction 
or muscle imbalance have to have repeated stud- 
ies. Atropinization of children for three days 
before refraction is widely employed, but one 
can substitute a combination of atropine and 
neosynephrine for 90 minutes in the office and 
save the patient an additional trip. 

Dispensing is a necessity in rural practice, 
because there are no dispensing opticians and 
the patient expects a fully integrated service. 
The correct type of lens in a properly fitted and 
cosmetically pleasing frame are as important to 
the patient as is the basic fact that the refraction 
was a correct one. The best refraction can be 
ruined by a poor dispensing job. To my mind, 
dispensing is part of the professional service the 
rural ophthalmologist renders. He is responsible 
for it, even though he may employ an aide for 
certain aspects of this work. 


Treatment of ocular disease follows accepted 


city standards. Laboratory facilities are usually. 


available in the local hospital, but one cannot 
always expect very exact differential diagnostic 
details as to a rare type of bacterium or more 
unusual procedures like tests for toxoplasmosis 
or highly differentiated skin tests. This is no 
great drawhack, as most acute external eve condi- 
tions clear up with one of the sulfa derivatives 
or an antibiotic or a combination ef the two. 
Many epithelial inflammations of the cornea do 
likewise, especially when aided by cautery, ion- 
tophoresis and cortisone. In deep keratitis, 
uveitis and optic neuritis an effort is always 
made to find the etiology, But how often are we 
looking in vain and how infrequently do we 
receive a positive report from the family physi- 
cian from the laboratory, yes even from univer- 
sity hospitals or the Mayo Clinic. Confronted 
by this overwhelming number of negative in- 
vestigations we frequently do our own Kahn and 
‘Tuberculine tests and rely on non-specific treat- 
ment with atropine, cortisone, heat, fever ther- 
apy, etc. 1 doubt that our percentage of success 
in arresting these conditions is significantly Jess 
than in large city institutions. 


Vascular and degenerative conditions in retina 


and choroid also call for general investigation. 
The rural ophthalmologist has to keep himself 


informed on the newer general measures for 


arteriosclerosis, vascular hypertension, diabetes 


and kidney disease, in order that he inay discuss 
their possible advisability with the family physi- 
cian, Specialists in the field of cardiovascular 
disease or diabetes may not be readily available, 
some drugs may have to be ruled out due to lack 
of proper laboratory supervision or because the 
patient himself cannot be relied upoi. When- 
ever possible, the use of vasodilators, anticoagu- 
lants, diet and, where indicated, sympathectomy 
should be considered in cooperation with the gen- 
eral practitioner. While these measures may 
prove disappointing for the individual case, they 
are the best we have to offer to the patient at 
the present time. 

Orthoptie training is at a distinct disadvantage 
in a rural area. One can hardly demand ex- 
tended trips several times a week to one’s own 
office or to the large centers in the city to get 
the benefit of procedures which, combined with 
all other methods at our disposal, produce perfect 
binocular vision in less than half of the cases. 
Proper orthoptic facilities in a single private 
practice are usually not even feasible for time 
and economy reasons. Under these circum- 
stances we have to rely on the correction of the 
refractive error, patching, early surgery and 
follow-up by home training with stereoscopic 
exercises. Home training is not the ideal form 
of orthoptics, but it serves well for increasing 
fusional amplitudes in cases of normal retinal 
correspondence. 

The eye surgeon who after completion of his 
training finds himself the Jone oculist of the 
town’s general hospital certainly does not have 
the medica) or nursing assistance he had heen 
used to. It is, however, possible to do safe and 
competent eye surgery with the sole assistance 
of a nurse, if one adapts the technique to this 
situation and does not attempt to do procedures 
which obviously need the facilities of larger 
centers. We average about sixty cases of major 
eye surgery annually in St. Mary’s Hospital in 
Centralia, not counting enucleations, tearsacs, 
pterygia, small lid plastics and so on. These 
surgical facilities are important to the population 


of our area, because there is a great reluctance 
on the part of certain types of patients to go 


‘to the city and, especially, to a city hospital. 


In cataract surgery one needs no highly 
trained assistance for two Stallard type sutures, 
followed hy a keratome incision which is, en- 


larged with scissors. A convplete iridectomy fa- 
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cilitates the delivery of the lens and minimizes 
the danger of prolapse in an ill behaved patient. 
The intracapsular technique by tumbling is pre- 
ferred to the one by sliding out from above. The 
occasional deliberate performance of extracap- 
sular extraction in cases with mature cataracts 
produces satisfactory visual results and certainly 
reduces the incidence of vitreus loss. 

Tridencleisis and trephine are well within the 
possibilities of small town surgery. So are pro- 
cedures for recession or resection on the ocular 
recti muscles. Surgery on the obliques may also 
be done, but I prefer to leave it to colleagues 
who have frequent use for these procedures and 
are, therfore, fully familiar with it. 

Detachment surgery is technically not difficult 
and can be done in small general hospitals, if 
proper assistance and understanding nursing care 
are available. Pre-operative studies as well as 
surgical procedures demand time, patience and, 
as Arruga expressed it, “no watching of the 
clock.” The patient will not be satisfied with 
a mere anatomical reattachment and the surgeon 
will be judged by the functional success, Con- 
sidering all this it may be wise to refer the four 
or five detachment cases one sees during a year 
to a city consultant who makes detachments his 
special interest. 

While the rural eye physician is alone in his 
area he should never hesitate to seek the coopera- 
tion of reliable and responsible colleagues in 
other towns or the next larger city, whenever 
there seems need for a second opinion, It is 
utter neglect to let a difficult case go on in order 
to avoid a possible disagreement as to diagnosis 
or as to methods. The burden of the decision 
for enucleation or of surgery for advancing 
compensated glaucoma should always be shared 
by a consultant. Long drawn out cases of uveitis 
or keratitis deserve a second opinion for the pa- 
tient’s benefit and for the doctor’s peace of mind. 

It does not detract from the most efficient 
eve departments in our city hospitals, if one 
emphasizes the importance of the task of the 
rural ophthalmologist. 
tients would not even obtain early, and possibly 
sight saving diagnosis, would it not be for his 
presence, his standing in his area and his coopera- 
jion with general physicians and optometrists, 


making them eye disease conscious. The educa- 
tion of the rura) oculist should, therefore, not 


He does 


A majority of rural pa- 


stop with his leaving his residency. 
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not enjoy the continued advantages of working 
in large institutions with other experienced men. 
Lecture courses, books and journals form an im- 
portant link to one’s specialty. But they do not 
seem enough. Progress is constantly made. 
Cyclodiathermy, beta irradiation, movable im- 
plants, erysophace extraction, gonioscopy, corneal 
transplants — all are examples of relatively re- 
cent progress. One is naturally hesitant to try 
new steps without the supervision of an experi- 
enced colleague. It would, therefore, be a great 
step forward for the rural ophthalmologist, if 
ways could be found, whereby he could take up a 
residency for two or three months every five 
years in one of the large centers. This would 
enable him to acquaint himself with new devel- 
opments, to try new methods and to refresh the 
efficiency and adequacy of his own techniques. 

While we have periodic checks and safety 
measures in technical fields in the interest of 
the public, we blandly assume that a state or 
specialty board passed some decades ago still 
makes for a safe doctor. Fortunately, the as- 
sumption is correct for the majority of physi- 


cians. It would, however, greatly enhance the 


efficiency of practitioners in all fields, if — 
beyond the scope of mere lectures —— they would 


have facilities to again rub elbows with their 
colleagues in the wards of our teaching institu- 


tions and to rejuvenate their methods, their 
thinking and last, but not least, their spirit. 


For the oculist practicing in a rural area it 
would round out the many satisfactions he 


derives from his professiona) activities. 


SUMMARY 
Ophthalmology in rural areas has much high- 


er standards today than it was the case only a 
few decades ago. Expansion in public health 
Measures together with better training within 
the ophthalmic professions have contributed to 
a marked reduction in the incidence of blindness. 
The oculist has to adapt his methods of examina- 
tion and treatment as well as his surgical tech- 
niques to the facilities available to him. Most 
surgical procedures can be carried out safely and 
successfully im town general hospitals. 
Periodical full time refresher residencies of a 
few months duration are suggested to keep the 
efficiency of ophthalmologists who practice away 
from the teaching centers always at peak Jeve). 
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Chronic sinusitis at the present time is not 
regarded as the hopeless condition it was former- 
ly thought to be. 

During the past few vears considerable re- 
search and clear thinking have dispelled much 
of the confusion formerly associated with the 
sinuses and a8 a result, most of the antiquated 
mutilating operations have been replaced by less 
radical but more effective procedures, 

We, at last, have come to realize the impor- 
tance of the role played by the various structures 
in the nose including the ciliated mucosa which 
lines the nasal and sinus cavities and the moving 
film of mucus covering it. We know that in, the 
mucociliary mechanism we have a primary de- 
fense against infection, for the pathogenic or- 
ganisms entering the nose are picked up by the 
sticky mucus ang destroyed, It is also known 
that in the event of a breakdown in the mucocili- 
ary mechanism an able secondary defense awaits 
the imvaders in the subepithelial -layers of the 
membrane for here through the capillary walls 
pour powerful inflamatory cells to attack and 
destroy the bacteria and carry them to the sur- 
face. In a sinus cavity pus is thus formed and 
immediately waved toward the drainage outlet 
by the cilia, 

In the early stages of sinusitis, the ostium is 
usually blocked by acute congestion and the pus 
remains in the cavity causing pain and toxic 
symptoms. As local immunity becomes estab- 
lished, the swelling subsides, the opening becomes 
patent and the exudate pours into the nose. In 
unhampered cases, the infection gradually di- 
minishes and will heal spontaneously in a week 
or two, but often barriers are present which 
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Recent Advances in Jreatment 
of Sinus Disease 


©. E. VanAlyea, M.D. 
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prevent free drainage and the infection lingers 
on. Should nothing he done to provide adequate 
drainage a state of chronicity develops. 

Medica) Care and Management of Acute Si- 
nusitis. — In the early stages, very little treat- 
ment is indicated or of value. Patients are put 
to bed when possible in a warm, well-moistened 
room and efforts are confined to the relief of 
symptoms ang prevention of complications. Pain 
is relieve by sedatives and heat, moist or dry over 
the affected area, and if the nasal blockage is 
severe it may be lessened by the instillation of 
carefully selected nose drops. These drops are 
best applied with the patient in the position of 
Proetz with the head low over the edge of the bed 
or treatment table. The ideal preparation is a 
normal saline solution containing one per cent 
ephedrine. Synthetic preparations such as Neo- 
Synephrine Hydrochloride (0.25%) or Rhinal- 
gan are satisfactory. These drops afford tempo- 
rary relief but contribute little toward the cure of 
sinusitis, They should be used sparingly for it 
is questionable if anything should be done to 
combat tissue swelling which is merely the na- 
tural physiological response to the disease as are 
an elevation of the body temperature and an in- 
crease in the leucocyte count. 

Other measures, advocated by certain writers, 
but which are of no proven value, are short wave 
diathermy and x-radiation. ‘l'amponage with 
argyrol and neo-sivol, although in common usage 
probably does more harm than good. 

Anti-Microbials. — Perenteral penicillin and 
other antibiotics are on occasion effective aids in 
the management of attacks of acute sinusitis, 
particularly in the more severe types but they 
should not be expected to produce a cure in the 
ordinary case when used as the sole ineasure of 
therapy. Cases are commonly encountered by 
rhinologists which have failed to show improve- 
ment after several days or weeks of antibiotic 
therapy. As a rule nothing has heen done in 
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these cases to improve sinus drainage which is 
what is needed most to terminate the infection. 
The antibiotics tend to keep the infection local- 
ized and under control, but it is regarded by rhi- 
nologists generally as far better practice to with- 
hold their use in the ordinary case until such 
time as the other available measures fail to 
prove effective. This not only is because of the 
questionable aid to be gained by the antibiotics, 
hut because they fear the toxic and masking 
effects likely to be produced along with the like- 
lihood of development of resistant strains of 
bacteria and because they prefer to hold in re- 
serve these valuable agents against the develop- 
ment of complications when their use will be 
more greatly appreciated. 

Penicilim and other antimicrobial prepara- 
tions instilled into the sinus after lavage are 
of no appreciable value, for the micro-organisms 
responsible for the disease are located at various 
depths in the sinus mucosa and thus can be 
reached only by blood borne remedies. 

Irrigation of a sinus is instituted as the acute 

congestion subsides. If the maxillary, frontal 
or sphenoid sinuses are involved irrigation 
through a cannula is required, but if the eth- 
moid cavities are affected an effective removal 
of accumulated secretions may be attained by 
means of displacement therapy. 
Management of Chronic Sinusitis. — In the 
management of chronic sinusitis simple measures 
if properly carried out suffice in a majority of 
cases. Since the inception and maintenance of 
the disease is in most instances due to blocked 
drainage passageways efforts are concentrated 
on correction of such defects as may be respon- 
sible for drainage impairment. 

In most cases of a few months or even years 
duration the ostium itself is not at fault but 
rather the trouble lies in the relations of the 
tissues adjacent to the ostinm. 

Considerable improvement in many cases fol- 
lows minor procedures which unblock the middle 
meatus. In some instances a septal resection 


is required so as to permit adequate infraction 
of the turbinate and in others turbinal cells 
must be obliterated, In some cases, remova) 
of a polyp may correct the blocked drainage 
area. 

Allergy plays an important role in most cases 
of recurrent or chronic sinusitis both in the 
etiology and in the maintenance of the attack, 
and many of the stubborn cases of sinusitis 
are those in which the allergy has been over- 
looked or neglected. Attention must also he 
directed to other possible systemic disorders and 
allied inflamatory conditions in other sinuses 
as possible contributing factors to the persistence 
of the infection. 

At the outset, diagnostic lavage is carried 
out in those cases in which sinusitis is revealed 
or suspected by x-ray or other diagnostic meas- 
ures. Irrigation is repeated at weekly intervals, 
once the diagnosis is made. This procedure 
serves the dual function of ridding the cavity 
of toxic secretions and throwing light on the 
progress of the disease. Further information 
is gained by occasional roentgenologic studies 
with the sinus filled with iodized oil. Frontal 
and lateral views are taken and in these, changes 
in the thickness of the sinus mucosa may be 
determined. It has been noted repeatedly that 
as the mucosal edema recedes, there is a general 
improvement in the symptoms. 


Tf relief is not obtained an adjunct drainage 
opening known as a window, is required. 'Yhis 
may be placed in the anterior wall of the sphe- 
noid sinus or in the media] wall of the antrum 
at its lowest point. Im the treatment of chronic 
maxillary sinusitis the window operation when 
properly carried out is a highly successful pro- 
cedure. The effects are immediate and lasting 
and with its widespread adoption of the past 
few years the window operation has practically 
eliminated the need of the radical Caldwell-lue 
procedure. 
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Recent Advances in Studies of Virus 
Infections of the Nervous System 


Herman C. Mason, Ph.D., 
Illinois State Psychopathic Institute, 


The detection and identification of virus 


infections have been placed on a satisfactory 
basis by means of sensitive and specific reactions 
which are counterparts more or less of the same 
techniques used in bacterial infections. In many 
instances the virus agent cannot be recovered from 
the living human host, but often indirect evi- 
dence obtained by serological methods may be 
demonstrated. I do not propose to do more than 
briefly evaluate the recent laboratory diagnostic 
procedures that have become available as tech- 
niques which can be used to identify invading 
viral agents. These are by no means always 
simple or readily available techniques; but they 
do emphasize the importance of early clinical] 
findings to help overcome the limitations of the 
laboratory laboring to help make an accurate 
diagnosis. The individual viruses or virus groups 
are therefore briefly considered in the light of 
recent diagnostic advances. I have for the most 
part listed them individually in order to em- 
phasize their consideration in- the. laboratory 
study of the patient. I do not intend to discuss 
viral antigens since of necessity research is con- 
tinuously underway for specificity in laboratory 
diagnosis, 

Influenza, while a respiratory disease, has been 
incriminated since the World War I pandemic 
as causing damage to the central nervous system. 
Two major antigenic types, A and B, exist for 
influenza,» ? but there also exist numerous sub- 
strains including an A prime (A’)* and a new 
possible C type.* The main procedures used for 
laboratory diagnosis are isolation of virus from 
throat washings into amniotic’ or allantoic sacs 
of fertile eggs, and virus presence detected by 
hemagglutinating ability® for avian, guinea pig, 
and human type O cells. Serological compari- 
sons are made by complement fixation, using 
allantoic fluid or mouse lung antigens,’ and 
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agglutination-inhibition tests using sera collected 
during the acute and convalescent stages. A 
negative serological test or negative virus isola- 
tion does not rule out infection, while a demon- 
strable rise of serum antibody with acute and 
convalescent sera is significant of influenza in- 
fection. It must be borne in mind, that in 
frequent cases the isolation of virus, and the 
convalescent antibody titer may both be nega- 
tive. In order to make a laboratory diagnosis 
of influenza valid the clinician should early con- 
sider the question of influenza, since silent or 
inapparent infections show significant rises in 
antibody. 


Laboratory tests for mumps virus infection 
in cases of meningoencephalitis* are used to 
confirm or establish the diagnosis ; these tests are 
similar to those used for influenzal virus activity. 
Mumps virus may be isolated directly from 
saliva, or spinal fluid from early cases of menin- 
goencephalitis into the amniotic sac of the chick 
embryo, and virus identified by hemagglutination 
of chicken red cells.? he virus isolated may be 
identified by neutralization tests with known 
immune serum in the chick embryo; by comple- 
ment fixation tests with acute and convalescent 
sera, using as the antigen amniotic fluid infected 
with the new strain; and also hemagglutination- 
inhibition of the virus by high titer immune 
serum. Serological diagnosis of mumps is most 
reliably made, and earliest, by the complement 
fixation test. The hemagglutination-inhibition 
test may infrequently give high neutralizing 
titers with mumps convalescent sera, but it is 
also a fact that normal seras are also capable 
of inhibiting the hemagglutination to some de- 
gree. In cases of mumps the difference between 
acute and convalescent seras in their hemag- 


‘glutination-inhibition titers is often small, plac- 


ing the data in a questionable category. To a 
certain extent the hemagglutination-inhibition 
test for mumps suffers in comparison to influenza 
virus. Following intradermal inoculation’? of 
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inactivated mumps viral antigen, most immune 
persons exhibit erythema and induration, but 
exceptions are frequently seen. The reliability 
of the intradermal skin test is difficult at present 
to evaluate, and it is suggested that the combina- 
tion of complement fixation test, hemagglutina- 
tion-inhibition test and skin test be used. 

Lymphogranuloma venereum may in rare cases 
xhibit meningitis’ or pneumonitis. Pus from 
yubo, or biopsy material from buboes, rectal or 
inal lesions may be inoculated intracerebrally in- 
o mice or yolk sac of chick embryos,’? and virus 
letected by presence of elementary bodies after 
urther passage. The most reliable test is the 
ntradermal** sensitivity to inactivated yolk sac 
-iral antigen during the acute and convalescent 
shases. Complement fixation with special anti- 
“en appears to be specific for acute and con- 

alescent sera, but not as reliable as the skin 
vest. findings. 

Viruses can cause pneumonia, and primary 
atypical pneumonia is included here since in- 
iiuenza virus, lymphocytic choriomeningitis virus, 
and the psittacosis-lymphogranuloma inguinale 
croup of viruses as well as rickettsiae, can cause 
human pneumonia. It is ten years since I 
reported the absence of a valid filterable etio- 
logical agent** and antibodies against any known 
agent have not yet been found. Diagnosis has 
been usefully based upon cold hemagglutination 
and streptococcal MG agglutination tests. Both 
these tests are frequently too limited, and none 
of the at least eight viruses’® incriminated have 
been specifically verified. The etiology remains 
unknown. 


Lymphocytic choriomeningitis is found in wild 
mice and excreted in mouse secretions. The 
disease often in man resembles grippe or mild 
influenza and diagnosis is made on isolation of 
virus from spinal fluid and blood inoculated into 
guinea pigs and mice.*® Complement fixing and 
neutralizing antibodies are present and acute 
and convalescent serum samples must be used. 
Complement fixing antibody may disappear with- 
in weeks after onset while neutralizing antibody 
may last for several years. 


Rabies is regarded as a uniformly fatal disease 
since there does not exist one proved instance of 
human recovery from an established infection. 
Serological methods are very useful for the di- 
agnosis of rabies in that the neutralization and 
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complement fixation tests are readily applicable,’* 
and paralysis following rabies vaccination if due 
to virus may be identified by serological and im- 
munological means. Strains of street virus or 
fixed rabies virus vary’* either in antigenicity, 
in the type of infection produced, or ability to 
form Negri bodies. ‘The virus has been grown 
in the chick embryo and in tissue cultures. 


Herpes simplex in man does not always exist 
in perfect symbiotic relation,’ and when frank 
disease results, the diagnosis depends upon the 
isolation of virus, and the serological response 
of the patient. Any or all of the clinical enti- 
may be due to primary herpetic infec- 
tion, and this can be demonstrated by the de- 
velopment of antibodies against herpes virus 
during recovery. Recurrent herpes with local 
lesions and little systemic reaction is common. 
The meningoencephalitis of herpes has been 
reported only as a primary infection, and the 
diagnosis depends upon the demonstration of 
acute and convalescent antibodies to the virus. 
The virus of herpes simplex may be isolated**, ** 
from both primary and recurrent lesions by 
inoculation onto the chick chorioallantoic mem- 
brane, yolk sac, cornea of the rabbit, or cerebrally 
into rabbits, guinea pigs and mice. Serological 
procedures for identification require acute and 
convalesent sera for the neutralization test in 
mice, fertile egg yolk sac,** chorioallantoic mem- 
brane, and the complement fixation test. 


Infectious mononucleosis at times presents 
meningeal, encephalitic and other neurological 
syndromes common to a number of virus or 
presumed virus infections. The etiological agent 
remains unknown but it is commonly placed in 
the category of virus diseases. Clinical and 
hematologic findings establish the disease. The 
blood serum and spinal fluid sheep cell titers in 
the acute phase and the rising convalescent serum 
titer should verify the presence of this infection. 
Sheep cell agglutinins in infectious mononucle- 
osis are completely absorbed by beef red cells, 
but not greatly reduced by absorption with guinea 
pig kidney, and an artificial association has 
been recently demonstrated between infectious 
mononucleosis and Newcastle virus disease of 
26 

Measles virus is present in the blood and the 
most severe sequela is encephalomyelitis”’ in rare 
cases. Central nervous system involvement ap- 
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pear some days after the rash appears or after 
it has faded. The virus has been cultivated in 
tissue culture,** and by inoculation into the 
amnion or allantoic cavities as well as the chori- 
oallantoic membrane of the chick.2® This egg 
passage virus produces a greatly modified disease 
in monkeys and man, and no satisfactory sero- 
logical techniques have appeared. Virus is 
present in blood and nasopharyngeal secretions 
up to 24 hours or so following the appearance of 
the rash, 


German measles or rubella studied in Aus- 
tralia emphasizes the serious effect on the child 
of maternal infection during early pregnancy.*° 
Microcephaly, deafness, mutism, microphthalmia 
and cardiac malformations have been found 
present at birth. Monkeys have been infected 
with blood and nasal washings taken 12 hours 
after the rash appeared. The virus has been 
maintained on the chick chorioallantoic mem- 
brane and found infectious for monkeys.*? Lab- 
oratory diagnosis by serological procedures are 
not vet available. Rubella virus stored at 
—%0° C. for 9 months from blood and _naso- 
pharyngeal washings remains active. This ma- 
terial produced rubella with or without rash in 
humans, and rubella without rash was due to 
the same agent as shown by reinoculation. Mon- 
keys, tissue cultures and chick embryos are not 
susceptible to the virus.** 


The Coxsackie viruses,** or C viruses, first 
isolated in Coxsackie Village, New York in 1948, 
have been isolated from throat washings and 
feces taken from paralyzed and non-paralyzed 
children and adults.** These viruses have been 
incriminated in epidemic pleurodynia, aseptic 
meningitis and fever of unknown origin, and 
have been found in blood and spinal fluid. The 
type of illness is varied, and the role in human 
disease is not clear.*° Coxsackie and poliomye- 
litis virus may be found present in stools as well 
as in sewage, and flies may carry both. The 
Coxsackie viruses are pathogenic for suckling 
mice and hamsters, and classified as A or B types 
depending upon simple histologic examination. 
troup A viruses cause widespread degeneration 
of striated muscle, and the mice die following 
flaccid paralysis, while group B viruses have focal 
muscle lesions with severe lesions of the brain 
and fat pads, the mice exhibiting spasms and 
paralysis. Both Coxsackie and _ poliomyelitis 
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antibodies identified by complement fixation and 
neutralization tests may be present in the acute 
phase and show rise of titer together within 30 
days. The virus is not pathogenic for monkeys, 
chimpanzees or the fertile egg. Viremia has 
been proved for both Coxsackie and poliomyeliti- 
by tissue culture tube methods. Coxsackie viruses 
can be cultivated in human kidney, brain anc 
intestinal tissues, but unlike poliomyelitis do noi 
grow in cultures of human embryonic skin- 
muscle tissue. A third group of viruses, alsc 
found in stools and called Q viruses, produce the 
tissue culture cytopathogenic effect.6*7 They ar 
not neutralized by poliomyelitis immune serum. 
but are neutralized by the convalescent patients’ 
neutralizing antibody. These Q (query) strain: 
are negative for monkeys or suckling mice, and 
after a few passages in tissue culture several 01 
these Q strains have been found pathogenic for 
suckling mice, and to behave like Coxsackie 
viruses. All the strains to-date do not produce 
disease in monkeys or adult mice. 


There is a miscellaneous group of viruses 
which infect man and are neurotropic in experi- 
mental animals. These viruses have been found 
in humans and mosquitoes in South America* 
and East Africa.*° They have been regionally 
labelled Hheus, Mengo, Semliki Forest, Bwamba 
fever and include the group of encephalomyo- 
carditis*® viruses. Incriminated more or less on 
serological evidence (neutralizing antibodies) or 
by virus isolation, occasional strains may be 
capable of causing encephalitis in man (Mengo). 
Dengue virus may cause meningeal and encepha- 
litic signs in humans. The virus can be recovered 
from blood by intracerebral mouse passage or 
chick embryos. Complement fixation and neu- 
tralization tests are available. Hemagglutination 
tests for presence of virus can be used under 
limited conditions.* 


Man is a more or less accidental host for the 
arthropod-borne neurotropic viral encephalitides. 
This group of viruses includes Western, Eastern. 
Venezuelan equine encephalitis, St. Louis, Ham- 
mon-Reeves California virus, and Japanese 1} 
encephalitis, as well as Russian Spring-Summer 


‘encephalitis and Louping ill. The viruses are 


not identical although similarities exist in the 
clinical and pathological picture of the encepha- 
litis occurring in man. When isolated from 
central nervous system tissues all these viruses 
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are pathogenic for white mice and fertile eggs, 
and can be identified by serological and im- 
munological means. These viruses may be found 
in blood, some appear rarely in the spinal fluid, 
and clinically inapparent infections have re- 
peatedly been detected. Acute and convalescent 
sera from non-fatal cases are tested by comple- 
ment fixation and neutralization tests against 
suspected viruses in order to show a rise of anti- 
vody titer for diagnosis.*? Serological overlap- 
ving exists between Japanese B, St. Louis, West 
Nile and certain reputed strains of Epidemic 
-eratoconjunctivitis virus.** Western, Eastern 
ond Venezuelan equine encephalitis viruses some- 
‘imes show complement fixing crossing. Acute 
-era should be taken as early as possible, since 
neutralizing and complement fixing antibodies 
iiay be present on the 7th day of disease persist- 
ing for many months. The diagnosis of viral 
encephalitis can only be made by isolation and 
identification of the virus from blood, spinal 
iluid, nervous tissue, or by demonstrating in- 
creased specific viral antibody following infec- 
tion. Hemagglutination is not at present suit- 
able for diagnosis. 


A revolution in the laboratory diagnosis of 


poliomyelitis, once surrounded by costly barriers, 
has made available specific diagnosis by isolation 


and identification of the virus. The viruses of 
poliomyelitis, Coxsackie viruses, along with other 
unknown fecal viruses, at present called Q 
viruses, can be grown in roller tube tissue cul- 
tures,*4 of skin, intestines, testes, and brain of 
human embryos, as well as in tube tissue cultures, 
and even in bottles.*® A stable strain of human 
epithelial cells readily maintained and cultivated 
in vitro has been found to possess better proper- 
ties for poliomyelitis virus growth than does 
monkey testes or other human tissues. Viability 
is maintained more easily for explants or virus 
inoculation. Roller tubes are therefore not nec- 
essary since the cells respond rapidly to support 
poliomyelitis virus growth. It has been solidly 
established in man, monkey and chimpanzee that 
a viremia oecurs.*® Virus has been isolated from 
blood, feces and central nervous system by this 
method, At least three distinct serological and 
immunological strains of poliomyelitis virus ex- 
ist, and these collected from all categories of 
polio infection have been identified by the various 
tube tissue culture cytopathogenic techniques. 
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Virus in the past has been recovered from man 
by transmission to monkeys and chimpanzees, 
and a number of pathogenically variable strains 
were so isolated. The Leon, Lansing, Brunhilde 
and other strains have now been systematically 
classified as to character of antigen. Direct 
human to rodent transfer of poliomyelitis viruses 
has been mainly done only with the Type 2 
strains known as the Lansing type, which include 
MEF, and other strains. Recent reports*’ claim 
successful Type 1 and Type 3 passage of polio- 
myelitis virus to mice, so that all three types 
now have been mouse adapted. Lansing type 
virus has been grown in chick embryos and a 
similar strain (MEF,) adapted to infant mice. 
The tissue tube culture technic has therefore 
provided a source of antigen for the known types 
of poliomyelitis virus, and fairly rapid identifica- 
tion** of virus types from stools, thus allowing 
complement fixation and tissue tube culture neu- 
tralization techniques to aid in identification of 
poliomyelitis from feces, blood, and throat wash- 
ings. 

Unfortunately, a disease occurring in mice 
spontaneously or after an inoculation has been 
mistaken for a Lansing type poliomyelitis. This 
latent encephalomyelitis (TO)** and its variants 
GDVII, FA and JHM are serologically distinct 
from polio but have some common properties. 
There also exist several rodent adapted strains 
of polio which do not conform. 

SUMMARY 

Recent advances in virus identification are 
based upon serological, immunological and tissue 
culture developments, or to quote Enders®® in 
his address to the Association of Immunologists, 
“From these old fields new crops grow.” 
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The History of Dermatology in Illinois 


Samuel J. Zakon, M.D. 


Chicago 


It is appropriate that the first paper of the first 
meeting of the Section of Dermatology of the 
lilinois State Medical Society should deal with 
the History of Dermatology in Illinois. For it is 
only as we become acquainted with the enormous 
labor and hardships of the pioneers in derma- 
tology that we realize how much we owe them. 
The writing of this paper was an easy task due 
to the excellent available material on the sub- 
ject. Much what I have to tell you I have taken 
liberally from the excellent papers of Paul Be- 
chet’, the late Max Wien’, J. M. McCuskey*, and 
Herbert Rattner‘. 

According to Paul E. Bechet* scientific derma- 
tology began on November 27, 1801 when the old 
St. Louis Hospital in Paris was officially dedi- 
cated to the treatment of skin diseases with Jean 
Louis Alibert as its chief. Alibert and his dis- 
ciples Biett, Cazenave, Devergie and Bazin were 
also the teachers of the first American derma- 
tologists. 

American dermatology began in New York 
City on June 22, 1836 when the Broome Street 
Infirmary for Diseases of the Skin was opened 
under the direction of Dr. Henry D. Bulkley. 
Dr. Bulkley was also the first American physician 
to lecture on dermatology, first at his Broome 
Street Clinic and later at the College of Physi- 
cians and Surgeons in New York. He was also 
the first American to limit his practice exclusive- 
ly to dermatology. 

The second great event in American derma- 
tology took place in 1845 when Noah Worcester 
published the first American textbook on derma- 
tology. 

Worcester was an extraordinary man of genius. 
In his brief life (1812-1847) he obtained an 
M.1D. degree in 1838 from Dartmouth, studied 
pathology and dermatology in Paris, was preo- 
fessor of pathology at Western Reserve Univer- 
sity in Cleveland, published his textbook on 
dermatology and was considered the best internist 
of his day. 


Associate Professor of Dermatology, Northwestern 
University Medical School. | 

Paper read at the 113th annual meeting of the 
Illinois State Medical Society, May 20, 1953. 
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The third great event occurred in 1876 when 
the American Dermatological Association was 
founded, and there among the founders of the 
society we find the name of James N. Hyde, 
the pioneer Illinois dermatologist. In 1873 
he began his eaching of dermatology at Rush 
Medical College. When you will recall that 
Harvard University established its department 
of dermatology only in 1871 then you will realize 
that Illinois was in the forefront of dermatologic 
progress. 

In the history of medicine in Illinois, Rush 
Medical College played a great role. Established 
in 1843 when the population of Chicago was 
only about 5,000 it always attracted to its facul- 
ty men of ability, vision and leadership. In 
the course of its existence (1843 to 1940) it gave 
to American medicine many men of national 
and international fame and reputation. James 
Nevins Hyde began his lectures on skin at Rush 
in 1873 and became full professor of dermatology 
in 1879. He was chairman of the department 
from 1879 to 1910. Great men usually have the 
ability to choose brilliant associates. This was 
also true of Hyde. He surrounded himself with 
a group of men who became the leading derma- 
tologists not only in Chicago but in the entire 
nation. These men, Drs. Frank Hugh Mont- 
gomery, Ernest McEwen, William A. Quinn, H. 
G. Anthony, Howard T. Rickets and Oliver S. 
Ormsby, made Rush a great center of derma- 
tologic teaching and training. When Dr. 
Ormsby succeeded Dr. Hyde as head of the de- 
partment, he, too, selected a brilliant group of 
men who established Rush as a great center for 
dermatologic teaching. These men, Edward 
Allen Oliver, James Herbert Mitchell, Clark W. 
Finnerud, Michael H. Ebert, Reuben Nomland 
are among our contemporary leaders of American 
dermatology. 


Thus from 1873 to 1940 Rush Medical Col- 
lege had only two department chairmen, Drs. 
Hiyde and Ormsby and a continuous single 
policy of teaching and research. Dr. Hyde 
published his textbook on Skin Diseases in 
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1883 and it underwent eight complete revisions 
and Dr. Ormsby’s excellent textbook on Diseases 
of the Skin is now in its seventh completely 
revised edition with 683 figures, 764 illustra- 
tions, 18 colored illustrations, 11 plates, 1461 
pages and is without doubt the most complete 
single volume on dermatology. 


Northwestern University Medical School was 
organized in 1859 (Pop. of Chgo. 112,162). 
The first Professor of Dermatology was Dr. 
James Nevins Hyde. He continued to be pro- 
fessor at Rush and at Rush and at Northwestern 
University for two years. From 1878 to 1887 
Dr. A. G. Paine was lecturer in dermatology 
followed by Dr. R. W. Bishop who was appointed 
Professor for one year 1887-1888. From 1888 
to 1890 there was no professor of dermatology. 
In 1890 Dr. Joseph Zeisler was appointed Pro- 
fessor of Dermatology. He held this position 
with distinction up to 1917 when he retired 
as Professor Emeritus. Dr. Frederick Gillette 
Harris, a brilliant student of Pusey was Pro- 
fessor of Dermatology from 1917 to 1919 when 
he died. From 1919 to 1940 Dr. Arthur W. 
Stillians was Professor and head of the depart- 
ment and has since been Professor Emeritus. 
From 1940 to 1950 Dr. Edward A. Oliver headed 
the department with distinction. The present 
chairman and Professor of Dermatology is Dr. 
Herbert Rattner. Other distinguished men of 
Northwestern University department of derma- 
tology were Drs. Ernest Zeisler, Harry Hedge, 
Maurice Dorne and Cleveland White to mention 
a few. 


The University of Illinois College of Medicine 
was organized in 1883 (Population of Chicago 
503,185) as the College of Physicians and 
Surgeons. The first Professor of Dermatology 
was Dr. Henry J. Reynolds who continued in 
this capacity up to 1891. In 1893 Dr. William 
Allan Pusey became Chairman and Head of the 
Department. He held this position up to 1915 
when he became Professor Emeritus. In 1924 
Dr. Francis Senear became Professor and Head 
of the Department, a position which he still 
holds with great ability and success. Dr. Senear 
trained a large number of distinguished der- 
matologists: Drs. Max Wien, Leonard Weber, 
Herbert Rattner, Mark Caro, Theodore Corn- 


bleet and many others. 
The University of Chicago School of Medicine 
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was opened in 1942 and the department of med- 
icine in 1927. The first Chief of the Depart- 
ment of Dermatology was Dr. Samuel W. 
Becker. Dr. Maximilian Obermayer and later 
Dr. Stephen Rothman were his associates. Since 
1945 Dr. Stephen Rothman has been the Chief 
and Professor. 


The Stritch School of Medicine of Loyola Uni- 
versity began in 1916 with the purchase of 
Bennett Medical College and the Chicago College 
of Surgery. The first Chairman of the Depart- 
ment of Dermatology was Dr. Kasimir A. 
Zurawski who served in 1918. Drs. Edward A. 
Fischkin, Arthur W. Stillians and William A. 
Quinn were chairmen of the department for 
short periods. In 1924 Dr. Benjamin Barker 
Beeson was appointed as Professor and he served 


till 1945. Dr. Cleveland White is the present | 


chairman. 


Dr. Maurice Oppenheim was Chairman of the 
Deparment of Dermatology of the Chicago Med- 
ical School from 1940 to 1949 when he died. 


A unifying force of dermatology in Chicago 
was and is the Chicago Dermatological Society. 
The society was organized in 1901. The charter 
members were Drs. James Nevins Hyde, William 
A. Pusey, Joseph Zeisler, William L. Baum, 
Frank Hugh Montgomery, L. Blake Baldwin, 
H. G. Anthony, Alfred Schalek and Lucius 
Crocker Pardee. ‘The first officers were James 
Nevins Hyde, as President, Joseph Zeisler as 
Vice President, and Pardee as Secretary. To- 
day the Chicago Dermatological Society has 53 
active resident members, 40 active non-resident 
members, 45 associate members and two honor- 
ary retired members. Throughout its existence 
the Chicago Dermatological Society was guided 
by the principles of its founders to be the “cul- 
tivation of dermatology in all its branches, the 
edification of its individual members in their 
chosen specialty, and the cultivation of fraternal 
spirit among the members.” For more than 
forty years the society was guided by three 
great leaders, Drs. Hyde, Ormsby and Pusey. 
These men were highly gifted and accomplished 
much for dermatology. They set the pattern 
for the society. Their contributions to derma- 
tology were through textbooks, lectures and in 
organizations. They were Presidents of the 
Chicago: Dermatological Society and of the A.D. 
A. Dr. Pusey was also President of the American 
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Medical Association. Pusey’s pioneer work in 
x-ray and CO, snow is known to every derma- 
tologist in the world. Almost every derma- 
tologist in Chicago was a pupil and disciple 
of either Ormsby or Pusey. Pusey as the first 
Sditor of the Archives of Dermatology and 
Syphilology made the Archives the foremost 
Dermatological Journal in the world. 

I wish to add here the contributions to Chicago 
ermatology made by immigrants from Europe 
ond especially by Drs. Zeisler, Lieberthal, Ober- 
jaayer, Oppenheim and Rothman. By bringing 
io us their continental training, culture and 
experience, they have enriched our knowledge 
und we are indebted to them. 

Almost from the very beginning the Chicago 
lermatological Society counted among its mem- 
hers outstanding dermatologists from outside the 
state. These men, Drs. Otto Foerster, Udo 
Wile, Paul O’Leary and his associates Harry 
Foerster, Arthur Curtis, Henry Michelson and 
his associates Richard Weiss of St Louis and 
many others. These members have contributed 
enormously to make the meetings of the Chicago 
Dermatological Society the best Post Graduate 
Forum in the country. 

In 1950 a group of Chicago dermatologists 
organized the Metropolitan Dermatological Soci- 
ety of Chicago. The charter fellows of this 
Society were Drs. Tibor Benedek, Theodore K. 
Lawless, Irving M. Cobin and Harold W. That- 
cher. The society meets once a month from 
October through May. ‘The society has an an- 
nual Arthur Sillians Lectureship. The pres- 
ent officers of the Society are Drs. Rudolph S. 
Lackenbacher, President, Franz Baumann, Vice 
President, Tibor Benedek, Secretary. This is 
but a brief outline of Dermatology in Illinois. 
A detailed history would fill a book. If in this 
brief paper, I omitted any names, I wish to 
state that it was not done with any malice. 

I shall conclude with the words of a wise and 
great Baltimore physician? “An old book tells 
us that each generation may be looked upon 
as standing on the shoulders of its fathers. If 
our vision is clearer, our intellectual view less 
obstructed, our horizon broader, then it is in 
part due to the height to which others have 
given. Unmindful of this we are apt to ex- 
aggerate our own greatness and the importance 
of our work.” 

Let us, therefore, proceed to build this sec- 
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tion of dermatology on the solid foundation laid 
down for us by our great predecessors. 
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DISCUSSION 
John M. McCuskey, Peoria.—Historically speaking, 
80 years is a comparatively short period of time but 
we must realize that almost all historical facts per- 
taining to our specialty have occurred in this period. 
It was in the year 1873 that the first department of 
dermatology was established in a medical school in 
Illinois. We can assume that when Dr. James Nevins 
Hyde began his lectures at Rush Medical College in 
this year our specialty was born in Illinois. We have 
just had the pleasure of hearing Dr. Zakon’s inter- 
esting and informative presentation of historical facts 
relative the origin and development of dermatology in 
our state during this 80 year period. 

In 1940 it was my pleasure to write on the history of 
dermatology in Illinois for the 100th Anniversary of 
the founding of the Illinois State Medical Society. We 
are apt to think, when we study history, that the really 
important events took place many years ago and be 
unaware that history is being made every day of every 
year. As George Wm. Curtis has said, “While we read 
history we make history’. So I was somewhat sur- 
prised to find how our specialty has grown during the 
past 13 years despite the fact that World War II was 
fought and comparatively few men were trained in our 
specialty during this war period. 

In 1940 the Chicago Dermatological Society had 33 
active members, 21 associate members and 2 honorary 
members. Compare these figures with the membership 
today of 53 active, 40 active non-resident, 45 associate 
and 2 honorary retired members, making a total active, 
associate and honorary membership of 142 compared 
to 56 in 1940, In addition this society now has a guest 
list of 107. 

Many of the members of the Chicago Dermatological 
Society reside and practice outside the state but the 
number of members practicing in Illinois has increased 
from 25 in 1940 to 64 in 1953. This is a considerable 
increase in membership in a 13 year period. 

The increase in the number of dermatologists prac- 
ticing in Illinois is proportionate to the increase in 
membership of the Chicago Dermatological Society. In 
1940 were 36 members of the American Academy 
of Dermatology and Syphilology practicing in this state 
of Dermatology and Syphilology in our state has in- 
creased from 36 in 1940 to the present number of 80. 

While these statistics all show the recent tremendous 
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increase in numbers of physicians practicing our spe- 
cialty in Illinois it is much more diffcult to evaluate 
increase in quality. This must be left for future his- 
torians. We must all admit that the physicians prac- 
ticing our specialty in its early days of birth and de- 
velopment made contributions that will be difficult to 
equal, Certainly our specialty in the past 80 years has 
more than kept abreast of the development of medicine 
in general during this period and dermatologists in our 


state have more than contributed their share towards 
this advancement. There has been great progress in 
the teaching of our specialty and in post-graduate 
training. The organization of a Section of Derma- 
tology in our State Medical Society is but one example 
of this progress. Certainly, the combined interest and 
efforts of all of us should make this Section of Derma- 
tology a worthwhile milestone in the history of derma- 


tology in Illinois. 


EDEMA IN PREGNANCY 


The edema that usually is present in preg- 
nancy is primarily a physiologic edema and is 
believed to be due to an increased sodium re- 
tention which holds water in the interstitial 
spaces. Apparently, this sodium retention in 
gravid women is secondary to an increase in 
sex steroids, chiefly estrogen. Evidence for this 
concept is the observation that the administra- 
tion of estrogens results in sodium and water 
retention, Furthermore, the maximal develop- 
ment of physiologic edema of pregnancy cor- 
responds with the peak levels of sex steroids 


characteristically seen during the latter part of 


Yhere is a spontaneous naturesis 


gestation. 
and diuresis which accompanies the rapid fall 
in steroid level following parturition, and this 
and water tide can be delayed by the administra- 


tion of estrogens, These observations offer 
convincing evidence that the changes in sodium 
and water metabolism are apparently secondary 
to the estrogen saturation of pregnancy. It 
is probable that the pathologic edema associ- 
ated with toxemia of pregnancy represents an 
exaggeration of the changes in water and sodiuin 
metabolism that are present in every gestation. 


Willis E. Brown, M.D.. and G. G@. Sutherland, 


M.D. Control of Edema in Pregnancy. GP, 


Nov. 1953. 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


Neck Injury Due to Ice Pick Stabbing 


Joseph P. Cascino, M.D., Thomas W. Carter, M.D., and James J. Duffy, M.D.* 
Chicago 


We wish to present an interesting case of a 
neck injury with the possibility of severe spinal 
cord injury. Fortunately, the residual was con- 
fined to a minimum extent. From time to time, 
we have noted ice pick injuries at Cook County 
Hospital. The ice pick is invariably buried in 
sone aspect of the neck and frequently there 
is spinal cord involvement. In our experiences, 
ice pick injuries of the spinal cord are usually 
cervical in location, and because they usually 
involve one-half of the spinal cord, a Brown- 
Sequard syndrome usually ensues. In this case, 
although we have a severe neck injury and the 
burying of an ice pick into aspects of the spinal 
column, the spinal cord was spared injury, 
hoth at the time of introduction of the object 
and at the time of retrieving. The case history 
follows. 

The patient is a 22 year old, Negro girl who 
was admitted ambulatory to a general surgery 
ward on October 10, 1953. She was alert and 
lucid and stated that while she was with a 
girl friend, an argument developed and she 
was stabbed with an ice pick in the neck. Fol- 


From the neurosurgical service of Cook County Hos- 
pital, Chicago. 
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lowing the stabbing, the patient came to the 
hospital without assistance. 

Physical examination revealed the pick extend- 
ing 5em. from the skin surface and located 
in the left mid-posterior portion of the neck 
3em. from the midline. Blood pressure was 
125/85, pulse 96, and respirations 20. The 
remaining physical examination was essentially 
negative. There were no neurological abnormal- 
ities. Hemoglobin was 90% and urinalysis was 
negative. X-rays of the cervical spine revealed 
the pick to be directed towards the midline 
at approximately a 45° angle and to enter the 
5th cervical vertebra at the base of the trans- 
verse process, and extending anteriorly into the 
mid-portion of the body of the 6th cervical 
vertebra. The intravertebral portion of the 
neck was bent inferiorly 30°. 

Because of the proximity to the cervical spinal 
cord and its liability to damage, an open extrac- 
tion and laminectomy was considered advisable 
and the patient was transferred to our neuro- 
surgical service. 

On October 16, 1953 a midline posterior 
longitudinal incision was made in the region 
of C3-C%. The pick was seen to lay between 
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Pre-operative 
the transverse processes of C5 and C6 and to 
enter the 6th cervical vertebra proper at the 
base of its transverse process. ‘The pick was 
severed at the surface of the vertebra with large 
triple action wire cutters. The bone immediately 
adjacent to the pick was ronguered away thus 
exposing the dura mater which was found un- 
injured. Care was taken to avoid injury to 
the vertebral artery within the vértebral fora- 


Post-operative 


mina. 
and it was removed without difficulty. Follow- 
ing this, the laminectomy was extended up to 


C5 and C4 to prevent cord damage from post- 


A good hold was secured on the pick 


operative edema. 


Recovery was uneventful and the patient was 
discharged the 7th post-operative day. No deficit 
was noted as to spinal cord or nerve root injury. 


TREAT PULMONARY ABSCESSES 
EARLY 


Pulmonary abscess is not a medical problem 
nor is it a surgical problem, but a combination 
of both. It is an unpredictable disease with 
ever present surgical possibilities and the best 
results are obtained by a physician and a tho- 
racic surgeon working as a close team. Most 
clinicians believe that pulmonary abscess is a 
disease of aspiration rather than embolism. It 
has the characteristics of an abscess anywhere 


in the body, in that cure is dependent upon 
adequate drainage. I am opposed to treating 
a lung abscess medically for one period of time 
and surgically for another. If the abscess 
is to be treated successfully, it should be treated 
during the acute phase by an integrated team. 
Within six weeks from onset, the optimum 
time for curative measures has passed and 
chronic pathological changes have already be- 
come established in the pulmonary parenchyma. 
R. Adams Cowley, M.D., The Treatment of F'ul- 
monary Abscess. Maryland M. J.. Nov. 1955. 


Illinois Medical Journal 


thro. 
repo: 
some 
low 
repo: 
pura 
Fro 
Mt. 
Chica 


ee, 


Hospi 


For F 


Fe 
zone 
it he 
Whi 
serio 
of 
tion: 
tosis 
ing 
82 


CASE REPORTS 


Fatal Thrombocytopenic Purpura Following 
Phenylbutazone (Butazolidin) Therapy 


L. Feldman, M.D., Chicago, 
Fritz Cohnen, M.D.*, Kfar-Vitkin, Israel 
and Hans Hirsch, M.B., B.Ch.,** 
Johannesburg, South Africa 


Since the recent introduction of phenylbuta- 
zone to clinical medicine, many toxic effects from 
it have been described in the medica] literature. 
While some of these reactions were not very 
serious, as edema, nausea, anemia, reactivation 
of latent peptic ulcer, vertigo, and skin erup- 
tions + * $3 others were. Cases of agranulocy- 
tosis*: ° yielding to treatment, and one terminat- 
ing fatally have been reported. Non-fatal 
thrombocytopenia as a complication has been 
reported in 16% of 188 patients studied’. In 
some of these the platelet counts dropped to as 
low as 30,000 per cubic millimeter. We are 
reporting a case of fatal thrombocytopenic pur- 
pura from the use of phenylbutazone. 


From the Department of Medicine and Pathology, 
Mt. Sinai Hospital, Chicago, Illinois 

*Recently, Medical Resident at Mt. Sinai Hospital, 
Chicago, Illinois 

**At present, Resident in Pathology at Mt. Sinai 
Hospital, Chicago, Illinois 
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A 61 year old woman was first seen in the 
office on March 7, 1953. She was sent in by 
her family physician for an opinion, because of 
bleeding from the mouth, dark stools and pur- 
puric spots on the legs and trunk of seven days’ 
duration. She was in Florida at that time and 
refused to be hospitalized there; waited a week 
and finally flew home. 


She had been in good health and free from any 
allergy. A few years ago she began having pains 
in various joints, and about one year ago she 
had an operation on her left hip. Five months 
ago she was started on yellow pills (Phenylbuta- 
zone) by an orthopedic surgeon and these gave 
her a good measure of relief. She was advised 
by the surgeon that frequent blood counts were 
essential while she took this drug but the patient 
stated that she kept on taking the drug and 
returned only once for a blood count, about three 
months prior to her present complaints. A check 
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with the druggist revealed that the various refills 
between November 24 and February 26, 1953, 
amounted to a total of 140 tablets, 200 mg. each 
of phenylbutazone. 

On physical examination, the patient appeared 
comfortable, walked in with a cane, and did not 
appear pale. Blood tinged saliva was escaping 
from her mouth, necessitating her using kleenex 
tissue very frequently. Pulse rate was 84, regu- 
lar, blood pressure 130/80, temperature was 
normal and so was the respiration. There was 
no adenopathy and the breasts were not ab- 
normal. Examination of the mouth revealed a 
cherry sized clot on the hard palate and the 
buccal mucosa of each cheek. There was some 
bleeding from the gums. Examination of the 
heart and lungs showed no abnormalities. The 
liver and spleen were not palpable. Numerous 
petechiae and ecchymotie spots were noted all 
over the body. Neurologic examination revealed 
no abnormalities. The fundi were normal. Lab- 
oratory studies revealed RBC 3,480,000, Hb. 
9.6 gm, (61.5%), WBC 3000, Hematocrit 28 
and platelets markedly reduced. The differential 
count was: Segmented granulocytes 47, Lym- 
phocytes 45, Monocytes 7, Clotting time 1814 
minutes. Bleeding time was more than 10 min- 
utes. The urine showed many red cells. The 
stool was strongly positive to benzidine. 

The patient was hospitalized. immediately. 
Blood transfusion was started and ACTH was 
given. During the night she developed a severe 
headache and vomited dark, blood-stained ma- 
terial. Two hours later she was in stupor, and 
the Babinski response was elicited bilaterally. 
Coma deepened and the patient expired at 9:30 
A.M. on March 8, 1953. 

Necropsy by H. Hirsch of the department of 
pathology. 

Gross and microscopic findings: Lungs: hem- 
orrhages, interstitial: focal hemorrhagic necrosis 
and edema. Heart: Hemorrhages; interstitial ; 
focal fibrosis. Thyroid: Adenoma: interstitial 
hemorrhages. Brain: Meningeal hemorrhage, 


subarachnoid. Cerebrum: Interstitial hemor- 
thage. Cerebellum: Hemorrhage diffuse with 
necrosis. Stomach: Small Intestine and Colon: 
Hemorrhage, interstitial and muscosal. Skin: 
Purpura. Pituitary: Hemorrhage focal. Aorta: 
Hemorrhage adventitial. Urinary Bladder: Hem- 
orrhage, mucosal. Liver and Spleen: Acute 
passive congestion. Bone Marrow: Hypoplasia. 
Lymph Node: Hemorrhage, interstitial. 


Clinico-pathologic correlation: The hemor- 
rhage noted during life was also observed in the 
internal organs as mentioned. The large in- 
tracerebellor hemorrhage was probably the im- 
mediate cause of death. The purpuric state most 
likely originated in a sensitization to the drug 
taken — Phenylbutazone (Butazolidin). 


SUMMARY 

A 61 year old woman who ingested approxi- 
mately 140 tablets of Phenylbutazone, 200 mg. 
each, during a period of 12-14 weeks, developed 
a fatal thrombocytopenia. The clinico-pathologic 
correlation points to the drug as being responsi- 
ble for this fatality, since there was no other 
obvious cause for the purpuric state. 

To our knowledge this is the first case report 
of fatal thrombocytopenia resulting from the 
use of this drug. 
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IS ICE SANITARY? 


Since the turn of the century, the consump- 
tion of ice has increased manifold. Ice cubes 
and crushed ice have been introduced into bever- 
ages and are used to chill foods, some of which 
are raw. The practice presents a sanitary prob- 
lem because there are many possibilities for 
contamination, especially when the ice is handled 
on a commercial level. 

A recent study was made on ice samples 
collected from hotels, restaurants, soda foun- 
tains, hospitals, and soft drink parlors in centrai 
Kansas. Included were specimens from ice cube 
machines and crushed ice; collections were 
made in June, July, August, and again in De- 
cember and January, using standard bacteriolog- 
ical precautions and methods to prevent con- 
tamination. ‘The survey revealed that only 25 
per cent of the samples were free from a coliform 
contamination that would be acceptable in terms 
of drinking water standards. Summer samples 
contained the highest average bacteriai count, 
indicating an inferior quality of ice. Ten per 
cent of the commercially crushed ice and 46 per 
cent of the cubed ice specimens were free of 
bacteria, demonstrating the purity of the latter. 
All hospital samples were free of such organisms. 

‘The ice was allowed to meit. ‘The sediment, 
studied under the microscope, was found to 
“contain sand, clay, assorted colored fibers, as- 
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sorted colored threads, vegetable fibers, finger 
nail polish scales, insect fragments, rodent hairs, 
and wood splinters.” The ice cube samples con- 
tained the least amount and the summer speci- 
mens, the largest. Bacterial studies for other 
organisms revealed that the majority of ice 
samples also contained clostridia, enteric bacilli, 
micrococci, and streptococci. ‘These organisms 
generally have been associated with food poison- 
ing. 

The sanitary condition of ice depends upon the 
water supply, the cleanliness of the freezing 
machines, and the care with which the ice is 
handled. Cake ice contains few organisms where- 
as crushed ice may be loaded, suggesting that 
bacteria gain entrance, at one or more points, 
between the freezer and the consumer. This 
may occur in the plant itself or in the sawing, 
crushing, or grinding equipment. The con- 
tainers in which ice is transported also are open 
to question as well as the loading and unloading 
docks, delivery trucks, and the insulating blan- 
kets. The dispensing facilities may be the cul- 
prits, as many producers now deliver crushed 
ice in bags. 

There are many regulations covering sanita- 
tion of ice plants. Regulated cubing and shav- 
ing machine are coming into vogue. In Chicago, 
when contaminated samples are discovered, the 
ice is immediately labeled, “Not fit for human 
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consumption,” and turned over for use in re- 
frigerator cars or for other storage purposes. 
In this respect, the ice companies co-operate 
wholeheartedly because there always is a use 
for the ice produced. 


THE HEALTH RECORD FOR 1953 

According to statisticians of the Metropolitan 
Life Insurance Company, the health records of 
the people of the United States were excellent 
during 1953. The estimated death rate for the 
nation in 1953 was 9.6, or approximately the 
same as for the preceding year. This too was 
the sixth consecutive year in which the death 
rate in this country was below 10 per 1,000. 
This rate continued low in spite of the out- 
break of respiratory disease early in 1953, and 
a severe heat wave in the summer, which took 
their toll especially among people with chronic 
disease. 

The death rate from tuberculosis was under 
13 per 100,000 population, which is perhaps a 
a decline of one fourth from the preceding year. 
It was stated that this rate from tuberculosis 
is approximately one half of that of 1949, and 
ten years ago it was three times as high. Infant 
mortality was at a new low, being estimated at 
28 per 1000 live births, and the maternal mortal- 
ity was reduced to less than 6 per 1000 live 
births. It was stated that during the past five 
years alone maternal mortality was reduced 
50%, and about 75% in the last 10 years. 

Poliomyelitis, with 36,000 cases reported dur- 
ing 1953, showed a decline of approximately 
40% over the preceding year, and case fatality 
has likewise been declining. The death rate for 
1953 was about one per 100,000 population. A 
small increase was noted in mortality from chron- 
ie diseases of the heart, kidneys, arteries and from 
cancer. This increase is most likely due princi- 
pally to the ever increasing number of older 
persons in the country. The diabetes death 
rate was approximately the same as for the pre- 
vious year. A slight improvement in the control 
of accidents during 1953, even though there. 
is a continued increase in the number of cars 
and in total automobile milage. A slight de- 
crease was noted in the occupational accidents 
during the year. The prospects seem good for 
betterment of the nation’s health through the 
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reduction of preventable diseases and accidents, 
and the control of degenerative disease. The 
statisticians believe that the favorable health 
record for 1953 can be attributed in large part 
to the steady gains and great efficiency of medi- 
cal and public health services, to research i) 
these fields, and to the high standards of livin: 
of the people of the United States. Even thoug) 
with unstable world conditions, with large forces 
overseas, many in combat areas, or other places 
with poor sanitary facilities, diseases commo 
in these countries have not been brought int» 
the United States, which speaks well for the serv- 
ices of the medical staffs of the armed forces. For 
further gains against tuberculosis, and perhay)s 
some other diseases, more efforts must be exerte: 
to reduce the mortality from the chronic, de- 
generative diseases, and reduce the loss of liie 
from motor and industrial accidents. The public 
no doubt will support efforts to materially re- 
duce the accident death toll especially from 
motor vehicle accidents, and support improved 
programs of highway safety and public educa- 
tion. 


SERVICES OF THE DIVISION OF 
VOCATIONAL REHABILITATION* 

I. What we CAN DO is to provide for the handi- 
capped an opportunity for job preparation equal 
to that which the public-education program pro- 
vides for the non-handicapped. The four services 
listed below are available to vocationally disabled 
persons regardless of ability to pay: 

1. Complete diagnostic service — medical ex- 
aminations; specialist and clinical study; psy- 
chiatric study; physchological testing. 

2. Guidance based on diagnosis and case study. 

3. Training tuition. 

4, Placement and follow-up. 

If one is not financially able to provide them, 
these services are available: 

5. Medical, surgical, hospital, and psychiatric 
service, occupational and physical therapy, if 
diagnosis indicates cure or substantial improve- 
ment in a reasonable length of time. (See II, 
4 below). 

6. Artificial appliances. 

%. Training supplies. 

8. Maintenance and travel during training. 


Not public assistance; covers only increased ex- 


*700 East Adams, Springfield, Illinois. 
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pense resulting from our rehabilitation plan. 

9. Occupational tools and equipment for use 
‘n a trade or business. 

II. What we CAN NOT DO — criteria for 
ligibility. 

1. Employability. We can not provide any 
ervices merely because one is disabled; there 
‘just be a substantial vocational handicap and 
easonable expectancy that our service will result 
employment. 

2. Economic Need. We can not provide serv- 
ices 5 to 9 above unless there is proof of client’s 
nability to pay. 

3. Duplication. We can not provide services 
.lsewhere available; e.g., 4d. 

4. Physical restoration limitations, 

a. Acute disabilities. We can not treat acute 
temporary disabilities such as appendicitis or 
;neumonia, since they are not a vocational handi- 
cap. 

b. Chronic disabilities. 

(1) We can not treat chronic disabilities such 
as tuberculosis, since they are primarily medical 
problems, since there is no reasonable expectancy 
of a job until after the disease is arrested, and 
since we are limited by statute in this field. 

(2) We can not render vocational services un- 
til the chronic ailment is diagnosed as slowly 
progressive, arrested, or likely to be arrested in 
a reasonable time. 

(3) We can not render any service if chronic 
disability is such that employment is impossible. 

ec. Any disability: We can not treat any dis- 
ability unless diagnosis indicates the probability 
of cure or substantial improvement through med- 
ical care within a reasonable length of time and 
with no more than 90 days of hospitalization. 

d. Those under 21 secure physical restoration 
services from Illinois Division of Services for 
Crippled Children. 


NEW MEDICAL RESEARCH BUILDING 
AT NORTHWESTERN 

Construction of a seven-story medical research 
building will begin in February on Northwestern 
University’s Chicago campus, it was announced 
by Dr. J. Roscoe Miller, University president and 
Dr. Richard H. Young, dean of the Medical 
School. 

The addition to Northwestern’s medical school 
will be known as the Morton Medical Research 
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Morton Medical Research Building 


building. It is the first new medical building 
to be erected by the University since the Mont- 
gomery Ward Memorial building, which also 
houses the Northwestern dental school, was com- 
pleted in 1926. 

The Morton building, scheduled for comple- 
tion in May, 1955, wil! be oceupied by research 
personnel who previously have carried on their 
work in the laboratories of the Ward building 
at 303 E. Chicago ave. 

The Morton building, to be located at 310 
KE. Superior st., will be financed by a $2 million 
bequest left to the University by Mrs. Margaret 
Gray Morton, who died in 1940. Mrs. Morton 
was the widow of Joy Morton, Chicago financier 
and founder of the Morton Salt Company. 

The building, to be erected just south of the 
Ward building, will be built in a 'T-shape. Its 
vertical axis of 77 feet will be connected with 
a wing of the Ward building to the north and 
the horizontal axis of 93 feet will front on 
Superior st. There will be 40,000 square feet 
of floor space. 

Of modified Gothie architecture, similar to 
the Ward building, the new structure will be 
faced with Indiana limestone. It was designed 
by Holabird & Root & Burgee, Chicago, to per- 
mit maximum flexibility for any size or type 
of research. 

A special feature of the construction wil! be 
movable metal wall partitions which can be set 
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up at any 10-foot interval within the building. 
This will enable research people to convert lab- 
oratories at a moment’s notice to almost any 
size desired. Each movable wall will be equipped 
with water, gas, steam, air, and vacuum pipes. 

Fourteen specially designed chemical hoods 
will be built for experiments with noxious fumes. 
A roof fan, which will exert a uniform pull on 
the hoods whether one or all are turned on, 
will have a drawing capacity of 11,200 cubic 
feet of air per minute. 

An electrical power supply of 576,000 waits 
will be conducted in a bus duct system un- 
usual in a research building. A continuous run 
of copper bars for conducting electricty will be 
constructed in all corridors of the building. 
Switches can be attached at any 1-foot interval 
along the bars to provide power at almost any 
point in the building. 

Contractors will be announced after bids are 
received on Jan, 15. 


UNIFORM DEFINITIONS OF MOTOR 
VEHICLE ACCIDENTS 

The second revision of the Uniform Definitions 
of Motor Vehicle Accidents, the first since 1947, 
has just been issued by the Public Health Serv- 
ice of the Department of Health, Education, 
and Welfare. Used principally by personnel in 
vital statistics and motor-vehicle accident records 
bureaus, the manual was revised in order to be 
a more useful guide for such offices as well as 
traffic agencies, insurance companies, and other 
groups which compile figures on motor-vehicle 
accidents. 

The definitions in the manual were formulated 
for the National Conference on Uniform Traffic 
Accident Statistics by a committee under the 
chairmanship of Dr. Halbert L. Dunn, Chief 
of the Public Health Service’s National Office 
of Vital Statistics. The manual is an important 
reference for assuring uniformity and compa- 
rability in classifying information from traffic 
accident investigators’ and drivers’ reports, cor- 


oners’ and medical examiners’ records, and death 
certificates. It is also used in training courses 
for traffic officers. 

Changes made in the revised manual include 
a new definition of injury and an appendix defin- 
ing characteristics of the location of the accident. 
Injury was redefined to allow rough classifica- 
tion at the scene of the accident. The definition 
allows for three gradations, with objective signs 
like a bleeding wound or distorted limb; other 
visible injuries such as swelling, abrasions, or 
limping; and complaint of pain without visible 
signs of injury. These gradations were developed 
because the previous criterion, need for medica! 
attention within 6 to 12 months of the accident, 
had proved impractical, because of difficulties in 
followup by traffic accident records bureaus, 
difference of interpretation, and in accessibility 
of hospital and physician records. 

A paragraph was added to the section on al- 
location of motor-vehicle accidents according to 
geographic boundaries. It provides that “motor- 
vehicle accidents on trafficways administered bv 
independent agencies such as turnpike, parkway, 
military, or freeway authorities or commissions 
may be classified in a separate category from 
accidents on other trafficways in a geographic 
area, but they shall be shown in the total for 
the area (city, State, county, etc.).” No changes 
were made at this time in the definition of a 
motor-vehicle accident fatality, and in other 
respects the manual closely resembles the previous 
edition. 

The National Office of Vital Statistics will 
send a copy of the manual to vital statistics 
offices of the major cities and each State as well 
as to all traffic agencies. Representatives of 
each of the twenty-five organizations that make 
up the National Conference on Uniform Traffic 
Accident Statistics will receive copies from the 
Secretary of the Conference, Mr. David M. Bald- 
win, c/o National Safety Council, 425 N. Mich- 
igan Avenue, Chicago 11, Illinois. Others re- 
quiring copies may obtain them from Mr. Bald- 
win. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 

Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 

Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


The House Staff Problem 


Roland R. Cross, Jr., M.D. 
Chicago 


Back in the thirties, life was well arranged, 
well ordered, and peaceful. Now it seems that 
every aspect of life is upset, one of which is the 
house staff problem. During the war there was 
a shortage — immediately after the war there 
was a surplus. This created a rush as hospitals 
tried to become approved for interns and res- 
idents. To be so approved seemed to be an ac- 
colade of accomplishment. Now again we have 
more approved positions than we have young 
graduates. 

At the same time the medical family has an- 
other problem about which much has been said 
and written. This is the problem of the General 
Practitioner — the rush of the young physician 
into the specialty field. And this brings up to 
some extent the problem of the failure of physi- 
cians to go into semi-rural communities (and I 
say semi-rural for that is what it really is today 
with our excellent means of transportation). 

Now it seems to me that these two problems 
have something in common which might help in 
their solution. 

The great specialists of the past decade did 
not become so overnight — nor over a period of 


For February, 1954 


one or two years. For the most part they started 
out as “physicians and surgeons” in the broad 


aspect. As they became interested in certain 
aspects and so became better informed, they be- 
came recognized by their fellow physicians as 
specialists to whom they were glad to turn in 
time of need for added consultation and opinion. 
To some extent the present day residency train- 
ing is a shortcut on the part of the younger man 
to attain the respect his elders had gained by a 
more solid but slower growth and maturation. 

And so today we hear frequently the criticism 
that the specialists are too narrow. It is said 
they do not see the whole patient — either his 
whole self alone or his whole self as it fits into 
its family and position — that the specialist in 
treating a stomach ulcer may miss the prostate 
or vice versa. 

The thought is not new, but neither is it in 
general discussion, that these young people are 
not really acquainted with general medicine. 
They are exposed to four years of medical train- 
ing at the hands of specialists from the time they 
enter medical school to be taught by a specialist 
in anatomy to when they leave after being taught 
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by an internist who specializes in cardiology. 

Some states have inaugurated a program of 
putting the young student out in the smaller 
communities as an assistant for a short period 
to some especially interested general practitioner. 
This requires time away from school and the 
schools are finding it harder and harder to find 
any time to let them go. Even now the medical 
schools in an attempt to crowd more into the 
curriculum are having the students continue in 
school rather than give them the time honored 
three months summer vacation between the 
junior and senior year. 

Now it has been suggested meekly and faintly 
that the medical schools should cease having in- 
ternships in the university affiliated hospitals. 
After all, they have the junior clerkships, the 
senior clerkships, the large groups of residents 
(junior, intermediate, and senior), and also a 
varving number of fellows. 

There are five medical schools in the State 
of Illinois, and they have eleven affiliated hos- 


pitals. These eleven hospitals are approved, ac-- 


cording to'the Journal of the American Medical 
Association, Sept. 27, 1952, on approved intern- 
ships and residencies, for a total of 375 intern- 
ships. This does not include residencies. There 
are a total of 789 approved internships in Illinois 
hospitals. If the university affiliated hospitals 
ceased to have interns, it would almost double the 
number of available young physicians. . 
These young people would then have to intern 
in the general type hospita) -— which, after all, 
supplies the major portion of medical care. They 
would see medicine as it is practiced. They 
would see genera) medicine —- for the first time. 
They would probably actually get to do more. 


They would really get their feet wet. They 


would see sick patients that were diagnostic 
problems — and not see a large group that have 
been carefully screened by some clinic before 
being admitted to the beds upstairs or if they 
were diagnostic problems, they were so because 
some specialist was interested in Tsutsugamuchi 
fever and he had a possible case in for study. 


If, after this broader experience, they wanted 
a residency, they could then specialize by build- 
ing on a broader base. 


One frequently hears a senior say the only 
reason he is taking an internship in the univer- 
sity hospital is to become acquainted with a cer- 
tain specialist in order to get his recommenda- 
tion. This is a compliment to the young man 
for thinking ahead but if there were no univer- 
sity hospital internships, then all the prospective 
interns could be equal in applying for the same 
residency. Instead the intern in the more gen- 
eral hospital has, to some extent, to compete 
with the personal acquaintanceship acquired by 
the university hospital intern. 


In order to produce a change of this order. 
there will have to be a grass roots feeling on the 


part of the great mass of members of the Amer- 
ican Medical Association. This conviction would 
then be felt by the officials of the American Med- 
ica) Association and the committee that formu- 
lates the rules regarding internships and interns. 
Medical schools cannot be expected to initiate 
such a program although I have heard one dean 
state that it was a good idea. But it would be a 
good idea for the young physician, for he would 
learn to know medicine in Moline, Springfield, 
Rockford, Peoria, Decatur, and the rest of Il- 
linois away from the cloisters and study halls 
(and be out in life). 
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Busy P.R. Year Ahead 

The president’s various messages to Congress 
in early January and the bills already presented 
in both houses presage a year of activity for 
those responsible for the public relations of 
organized medicine. 

Let us perfect our organization and define 
our aims and methods now, so that, when the 
pressure comes on, we will be ready to act. 
Remember, too, that there is a primary election 
in April and a general election in the fall. To 
be elected are a senator, all congressmen, and 
most of the Legislature — all of them essential 
to the welfare of public and medical profession. 

How many physicians know about the sen- 
atorial committees, those mysterious groups 
peculiar to Illinois General Assembly elections? 
That their only function is to decide how many 
candidates their party will put up for state 
representative? And that, they have now made 
their intraparty deals, and in many districts, 
maybe 40 or 50% of the State’s 51, they have 
decided to have only three candidates for the 
lower house from both parties? And that, there- 
fore, as much as half of the personnel of the 
House will have been decided, without a popular 
vote, by the time you read this ? 

Now is the time to think about organizing 
political action committees to give expression 
to your opinion on the records of candidates of 
Whatever party. Need any help? 
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The Current Socialist Line — 
So You will Recognize It 

“In the present period, every socialist must 
take up the scattered symptoms of decline in 
the economy and discuss them with his co- 
workers. Those individuals who can be brought 
to understand that the economic decline which 
is under way is not accidental, but is an ex- 
pression of the deeper bankruptcy of capitalism 
are well on the road to becoming socialists.” 

And, 

“Every capitalist nation has repeatedly sought 
a new lease of life in war, and American cap- 
italism has been no exception. When one further 
considers that such a counter-revolutionary war 
as Wall Street now contemplates expresses the 
deepest political desires of U. S. capitalists, 
then one can plainly see how great the war 
danger is and will become.” 

—The American Socialist, January 1954. 


P.R. Pamphliet’s Fame Spreads 


The public relations pamphlet for county 
medical societies published recently by the Com- 
mittee on Medical Service of the Illinois State 
Medical Society was distributed to medical so- 
cieties throughout the country last month in 
the P. R. Doctor, the American Medical As- 
sociation’s exchange service, Requests for copies 
began to come in immediately, with the Montana 
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State Medical Society first in line asking for 
twenty-eight copies. 

Practically all the larger downstate county 
medical societies in Illinois have now registered 
the names of their public relations chairmen 
and asked for additional copies of the pamphlet. 

The committee hopes to hold another public 
relations dinner this year during the annual 
meeting in May. The program is already in 
the gestation stage -— and it is the committee’s 
purpose to interest every county public relations 
chairman to attend. 

Please let the committee have the name of 
your P. R. chairman, or other P. R. representa- 
tive, and send in the posteard if you want any 
number of additional copies of the P. R. Text- 
book. 185N. Wabash Avenue, Chicago 1. 


Newspaperman’s Opinion 
“A common impediment to satisfactory press 
relations is the too prevalent tendency of the 


layman to assume that he knows as much or’ 


more about what is news and how it should be 
written than the fellow who makes his living by 
these skills. The average’reader of daily news- 
papers, even though he be an observing person, 
falls lamentably short of the mark when he 
undertakes to do a piece according to his own 
ideas of journalese 
“Remember, too, that your own little contri- 
bution to current history may not be as important 
to the general public as it seems to you.” 
L. E. Judd in “Your Public Relations.” 


Winnebago Society’s Blood Bank 

The blood bank. established under the aegis 
of the Winnebago County Medical Society has 
just ended a successful first year. It has repaid 
20% of the loan made to it by the society. All 
other debts are paid and the bank is fully 
solvent. It employs four full time and two part 


time personnel. About 7,500 Rockford families 
have joined it. A new membership drive is 
being conducted, with the ultimate aim of get- 
ting every family in the Rockford area to become 


members. 


Remember The Fair 

County fairs are extremely valuable channels 
to the public mind. Now is the time to begin 
planning a county society exhibit. If vou want 
help or suggestions, this committee is ready and 
willing to fill all requests. 


New A.M.A. Exhibit Catalogue 

The A. M. A.’s Bureau of Exhibits has just 
published a new catalogue of its striking exhibits 
on health — with pictures. 

The exhibits are available for use on loan 
at county and state fairs. The demand will 
be heavy and requests for reservations should 
be made early. 


Dr. Keefer’s Advice: 

“In its interim report, your Committee on 
Medicine in the Changing Order said that ef- 
forts to cure the world of its ills by ‘massive’ 
doses of social legislation were fraught with 
great danger. I subscribe to that opinion. The 
medical profession, however, cannot solve the 
public health problems of the day by ignoring 
them. Only by listening to the patients’ descrip- 
tion of his aches and pains and by sympathetic 
understanding of the reasons for the emotional, 
social, and economic symptoms of which he 
complains can the doctor help the patient find 
and pursue his own way to recovery.” 

Chester S. Keefer, M.D. 
Special Assistant to the Secretary 
for Health and Medical Affairs 
—Address before the N. Y. Academy 
of Medicine Jan. 7, 1954. 
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COUNCIL COMMITTEES (Continued) 

Committee on Mental Health. ‘The field of 
mental health has grown in importance, both 
as a subject discussed in detail by the laity, 
and as a subject worthy of serious consideration 
and thought by all members of the medical pro- 
fession, This Committee has cooperated with 
the State Department of Public Welfare, and 
(since the chairman is also a member of the 
Mental Health Advisory Committee for the State 
Department) he has represented the Illinois 
State Medical Society in this capacity. The 
expenditure of federal funds for Mental Health 
Clinies in the State of Illinois, the care of the 
many wards of the state in mental hospitals, 
the progress in the revision of the Mental Health 
Code, all constitute problems considered by the 
committee. 

Since many problems continually arise in the 
field of mental health, and in the field of hospital 
care for the mentally ill, the growth of the 
activities of this committee during coming 
months might well be watched with interest by 
members of the profession throughout the state. 

Committee on Military Affairs & Emergency 
Medical Service. This committee has concerned 
itself primarily with the many problems facing 
this state when “Civilian Defense” is considered. 
Each member of the committee is a veteran 
of either World War I or World War Il—or in 
some eases, of both. 


For February, 1954 


KNOW YOUR SOCIETY 


A critical survey of the seven target areas 
and the population centers in Illinois has been 
conducted by the Deputy Director for Health 
Services of the Civil Defense Agency of Illinois. 
A statewide plan for the utilization and alloca- 
tion of First Aid Stations and improvised hos- 
pitals from the strategic and tactical viewpoint 
has been developed. This plan was studied 
by the Committee and approved. 

At the present time the Committee has a 
project under consideration whereby an approved 
booklet dealing with the medical phases of 
civilian defense, would be placed in the hands 
of every physician in the state. The Committee 
stands ready to assist any community desiring 
to develop a localized plan for civilian defense. 
As more funds become available, and if and 
when the needed interest is developed, the Com- 
mittee .will cooperate in any way possible to 
assist at the local level and to disseminate the 
information on file and available for any com- 
munity requesting such counsel and assistance. 

Committee on Necrology. This committee was 
organized at the request of the 1952 House of 
Delegates. The membership was asked to list 
the deaths of members of the Society during 
the fiscal year, prepare a short biographic sketch 
of each, and submit the material as a report 
te the House of Delegates at each annual session. 
The work of this Committee is of great service 
to the Committee on Medical History, since 
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the biographic files of members can be added 
to those kept officially at the John Crerar Li- 
brary by the State Society. The first report 
of this Committee was made to the House of 
Delegates in 1953, and was published in the 
Handbook. A supplementary report was pre- 
sented verbally by the Chairman to bring the 
report up to date, and to keep the House in- 
formed of the death of members so that proper 
honor and respect could be paid to those physi- 
cians who died during the past year. 


Committee on Nutrition. The Committee on 
Nutrition meets with the Friends of the Land 
(a non-profit organization devoted to the con- 
servation of natural resources and to the better 
health of the people through proper nutrition). 
The Committee considers ways and means where- 
by the subject of Nutrition can best be brought 
to the attention of the practicing physicians 
and also medical students. Papers on the subject 
have been presented at annual meetings of the 


State Society. Special scientific méetings of . 


county medical societies have been devoted to 
the subject. A letter to the chairman, Dr. Paul 
A. Dailey of Carrollton, will receive careful at- 
tention; he will be pleased to assist county 
societies in planning scientific programs devoted 
to the subject of nutrition, put the program 
chairman in touch with speakers in this field, 
and generally assist in any way possible. 


The Committee on Nutrition has furnished 
speakers for a Symposium on Nutrition as a 
part of the scientific program for the annual 
meeting of the Society. They are willing and 
anxious to supply speakers for the General As- 
sembly at all annual meetings, pending approval 
and correct scheduling by the Executive Com- 
mittee of the Committee on Scientific Work. 


The interest in the field of nutrition has 
grown and is being fostered and developed by 
this Committee; its work adds to the efficiency 
of physicians throughout the state, and con- 
tributes to the fund of scientific knowledge 
available for members of the State Society. 


Committee on Nursing. For the past two or 
three years the work of the Committee on Nurs- 
ing has been growing in importance, and has 
been confronting various difficulties and prob- 
lems in the field of nursing. The Committee 
on Nursing has had to consider the National 
Accrediting Service, and its actions taken in 
approving or disapproving schools of nursing 
in hospitals throughout Illinois. In this state 
(in August of 1952, for instance) there were 
84 schools of nursing, 29 of which were noi 
accredited at that time. Since that date, these 
various problems have been worked out and in 
December of 1952 we found that 15 schools 
of nursing were fully accredited, 41 were tem- 
porarily accredited, and 25 were not accredited. 
By October of 1953, all but 18 schools of nursing 
were accredited in Illinois. ‘The work for the 
committee in cooperating with this group con- 
tinues. 

Also, the committee has been represented by 
its chairman, Dr. M. M. Hoeltgen, at the 14 
state conference on the Improvement of Patient 
Care. This group is developing a Constitution 
and By-Laws, and the organizations represented 
shall be the state medical societies, the state 
hospital associations and the state nurses as- 
sociations. 

The problem presented by the nurses associa- 
tion request that the state society assist them 
to “legalize venipuncture by nurses” has received 
careful consideration by the committee. The 
fact that the enrollment of nurses is down 10% 
in Illinois schools of nursing was reported by 
the Illinois Hospital Association. Various rem- 
edies are being considered by the committee in 
cooperation with the Council of the State Society, 
the members of the Auxiliary to the Illinois 
State Medical Society, and various other organi- 
zations willing to assist in this important prob- 
lem. 

The importance of this committee and _ its 
work is obvious. It is another service main- 
tained by the State Society for the members 
and financed by the payment of society dues. 
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ANNUAL CLINICAL CONFERENCE 
The Chicago Medical Society’s Annual Clinical 
Conference will be on March 2, 3, 4 and 5, 1954 
at the Palmer House, Chicago. 
The program follows: 
TUESDAY, MARCH 2 
8:30am. “Fractures of the Neck of the Femur” 
Dr. Fremont A. Chandler, Professor of Ortho- 
pedic Surgery, University of Illinois College of 
Medicine, Chicago, Illinois 
9:00 am. “Vitamins as Therapeutic Agents” 
Dr. Tom D. Spies, Professor of Nutrition and 
Metabolism, Northwestern University Medical 
School; Scientific Director, Nutrition Clinic, Hill- 
man Hospital, Birmingham, Alabama 
9:30 am. “Diagnosis and Management of Breast Tu- 
mors” 
Dr. Ferdinand C. Helwig, Clinical Professor of 
Pathology and Oncology, University of Kansas 
School of Medicine; Pathologist, St. Luke’s Hos- 
pital, Kansas City, Missouri 
10:00-11:00 a.m. Intermission for Review of Exhibits 
11:(0-12:00 a.m. Color Television 
12:00-1:30 p.m. Luncheon—Round Table Discussion 
1:30-2:30 p.m. Color Television 
2:30 p.m. “The Indications for Surgery in the Treat- 
ment of Peptic Ulcer” 
Dr. Howard K. Gray, Head of a Section in Gen- 
eral Surgery, The Mayo Clinic; Professor of Sur- 
gery, The Mayo Foundation, Graduate School, Uni- 
versity of Minnesota, Minneapolis, Minnesota 
3:00-4:00 p.m. Intermission for Review of Exhibits 
4:00 p.m. “Diseases of the Parotid Glands” 
Dr. James H. Maxwell, Professor of Otolaryngo- 
logy, University of Michigan Medical School, Ann 
Arbor, Michigan 
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CORRESPONDENCE 


4:30-5:30 p.m. Clinicopathologic Conference 
WEDNESDAY, MARCH 3 


8:30 am. “Intracranial Injury” 
Dr. Eric Oldberg, Professor and Head, Department 
of Neurology and Neurosurgery, University of IIli- 
nois College of Medicine, Chicago, Illinois 

9:00 am. “The Role of Stress in Peptic Ulcer” 
Dr. Stewart Wolf, Professor and Head, Depart- 
ment of Medicine, The University of Oklahoma, 
School of Medicine and University Hospitals, Okla- 
homa City, Oklahoma 

9:30 am. “Dermatological Disorders Commonly En- 

countered in General Practice” 
Dr. Marion B. Sulzberger, Professor and Chairman, 
Department of Dermatology and Syphilology, New 
York University Postgraduate Medical School and 
Director of Dermatology, Skin and Cancer Unit, 
University Hospital, New York, New York 

10:00-11:00 a.m. Intermission for Review of Exhibits 

11 :00-12:00 a.m. Color Television 

12 :00-1:30 p.m. Luncheon—Round Table Discussion 

1:30-2:30 p.m. Color Television 

2:30 p.m. “The Importance of Conservatism in Gyne- 

cology” 
Dr. Robert A. Ross, Professor, Department of 
Obstetrics and Gynecology, University of North 
Carolina School of Medicine, Chapel Hill, North 
Carolina 

3:00-4:00 p.m. Intermission for Review of Exhibits 

4:00 pm. “The Early Care of the Severely Injured” 
Dr. Henry K. Beecher, Dorr Professor of Re- 
search in Anesthesia, Harvard Medical School; 
Anesthetist-in-Chief, Massachusetts General Hos- 
pital, Boston, Massachusetts 

4:30 pm. “The Management of Asymptomatic Solitary 
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Circumscribed Pulmonary Opacities” 
Dr. Paul W. Schafer, Professor, Department of 
Surgery, University of Kansas Medical Center, 
Kansas City, Missouri 

5:00 p.m. “Allergic Reactions to Drugs” 

Dr. Harry L. Alexander, Emeritus Professor of 

Clinical Medicine, Washington University School 

of Medicine, St. Louis, Missouri 


THURSDAY, MARCH 4 


8:30 am. “Management of Intestinal Obstruction” 
Dr. Robert Elman, Professor of Clinical Surgery, 
Department of Surgery, Washington University 
School of Medicine, St. Louis, Missouri 

9:00 a.m. “Retinal Complications of Diabetes Mellitus” 
Dr. Bernard Becker, Head, Department of Ophthal- 
mology, Washington University School of Medi- 
cine, St. Louis, Missouri 

9:30 am. “The Significance of Hematuria” 

Dr. Charles C. Higgins, Head, Dept. of Urology, 
Cleveland Clinic, Cleveland, Ohio 

10:00-11:00 a.m. Intermission for Review of Exhibits 

11:00-12:00 am. Color Television 

12:00-1:30 p.m. Luncheon—Round Table Discussion 

1:30-2:30 p.m. Color Television 


2:30 p.m. “Use and Misuse of Psychiatry-in General 


Practice” 
Dr. Francis J. Gerty, Professor and Head, Depart- 
ment of Psychiatry, University of Illinois College 
of Medicine, Chicago, Illinois 

3:00-4:00 p.m. Intermission for Review of Exhibits 


4:00-5:00 p.m. Panel Discussion 
“Blood Diseases” 


FRIDAY, MARCH 5 


8:30 am. “Types of Hypertension” 
Dr. Francis D, Murphy, Professor and Head, De- 
partment of Medicine, Marquette University Medi- 
cal School, Milwaukee, Wisconsin 

9:00 am. “The Medical Treatment of Hypertension” 
Dr. Louis Leiter, Clinical Professor of Medicine, 
Columbia University College of Physicians and 
Surgeons, Chief, Medical Division, Montefiore 
Hospital, New York, New York 

9:30 am. “The Surgical Treatment of Hypertension” 
Dr. Reginald H. Smithwick, Professor, Department 
of Surgery, Boston University School of Medicine, 
Boston, Massachusetts 

10:00-11:00 a.m. Intermission for Review of Exhibits 

11:00 a.m. Subject to be announced 
Dr. Harvey White, Instructor in Radiology, North- 
western University Medical School; Head, Depart- 
ment of Radiology, Children’s Memorial Hospital, 
Chicago, Illinois 

11:30 am. “The Present Status of Prophylaxis in 

Poliomyelitis” 

Dr. Henry W. Kumm, Director, The National 
Foundation for Infantile Paralysis, Inc., New York, 
New York 


12:00-1:30 p.m. Luncheon—Round Table Discussion . 


1:30 pm. “Treatment of Hemorrhage in Obstetrics 

and Gynecology” 
Dr. Alan Guttmacher, Director, Department of 
Obstetrics and Gynecology, The Mount Sinai Hos- 
pital; Clinical Professor of Obstetrics and Gyne- 
cology, Columbia University, New York, New 
York 

2:00 p.m. “Infection in the Newborn” 
Dr. Stewart H. Clifford, Assistant Clinical Profes- 
sor of Pediatrics, Harvard Medical School, Visit- 
ing Pediatrician, Boston Lying-In Hospital; Chie: 
of the Premature Service, Children’s Medncal Cen- 
ter, Boston, Massachusetts 

2:30 p.m. ‘Medical Infections of the Kidney” 
Dr. J. Murray Kinsman, Professor and Chairman, 
Department of Medicine; Dean, University o/ 
Louisville School of Medicine, Louisville, Ken- 
tucky 

3:00-3:30 p.m. Intermission for Review of Exhibits 

3:30-4:30 p.m. Panel Discussion 

“Obstetrics and Gynecology” 
DAILY TEACHING DEMONSTRATIONS 

Liver Function Tests 

Fluid and Electrolyte Balance in Surgery 

Laboratory Aids in General Practice 

Functional Aspects of Gastrointestinal Disorders 

Speech Without Larynx 

Obstetrics Clinic 

Mental Retardation in Children 

Radiology Clinic 

Hand Injuries 

Neurology Clinic 

Heart Surgery 

Diabetes Clinic 


MISSISSIPPI VALLEY MEDICAL 
SOCIETY 1954 OFFICERS AND 
DIRECTORS ELECTED 

The 1954 Mississippi Valley Medical Society 
officers recently elected were as follows: Presi- 
dent-Elect, Arthur S. Bristow, M.D., Princeton, 
Mo., Past-President, Missouri State Medical 
Ass’n; 1st Vice Pres., Murray E. Rolens, M.D., 
Springfield, Ill; 2nd Vice Pres., Preston G. 
Hall, M.D., St. Louis; 3rd Vice Pres., George 
C. McGinnis, M.D., Ft. Madison, Ia; Sec.-Treas., 
Harold Swanberg, M.D., Quincy, Ill; Asst. Sec.- 
Treas., Jacob E. Reisch, M.D., Springfield, Ill; 
Accounting oflicer, Thomas F. Harmon, M.D., 
Springfield, Il. 

The new directors elected were: G. E. Kirby, 
M.D., Spring Valley, Ill., D. M. Gover, M.D., 
Springfield, Ill., A. F. Goodyear, M.D., Decatur, 
UL, A. M. Vaughn, M.D., Chicago, S. E. Lawton, 
M.D., Chicago, L. L. Hardt, M.D., Chicago, 
W. I. Lewis, M.D., Herrin, TIll., A. W. Neilson, 
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St. Louis, George T. Gafney, M.D., St. Louis, 
A. S. Bristow, M.D., Princeton, Mo., L. A. 
block, M.D., Davenport, Ia., and Paul Leehey, 
\L.D., Independence, Ia. 

Dr. Norris J. Heckel of Chicago, Prof. of 
\Trology, University of Illinois, is the 1954 Pres- 
ilent. The 19th annual meeting will be held 
:t the Hotel Sherman, Chicago, Sept. 22-24. 
‘he 11th annual meeting of the American Med- 
jal Writers’ Association will meet at the same 
] otel, Sept. 24. 


AMERICAN GERIATRICS SOCIETY 
The 11th Annual Meeting of the American 


Geriatrics Society will be held at the Hotel 
Fairmont in San Francisco just preceding the 
neeting of the American Medical Association. 
The scientific sessions of the meeting will begin 
Thursday afternoon, June 17 and continue 
through Saturday morning, June 19. 

Hotel reservations should be made through 
the San Francisco Convention and Visitors Bu- 
reau, 200 Civie Auditorium, San Francisco 2, 
California. Members should reserve accommoda- 
tions immediately, stating time of arrival and 
departure date, because the hotels expect to be 
filled to capacity. 

The Annual Business Meeting will be held 
in the Fairmont Hotel Thursday morning, June 
17, at 9 o’clock. The room for this meeting will 
be announced later. All Scientific Sessions will 
be held in the Nob Hill Room of the Fairmont, 
and the annual dinner is scheduled for the Gold 
Room on Friday evening, June 18. 

‘The meeting will be open to all members of 
the American Geriatrics Society and to physi- 
cians and other scientists who are interested in 
the field of geriatrics. The program will cover 
many aspects of geriatric medicine, and there 
will be several panel discussions on such subjects 
as recent developments in cardiology and meth- 
ods of determining operability in older patients. 
Outstanding clinicians and investigators will 
participate. 

Dr. Laurance W. Kinsell, Highland Alameda 
County Hospital, 2701 Fourteenth Avenue, Oak- 
land 6, California, is in charge of local arrange- 
ments for the meeting. 

W. 0. Thompson, M.D. 
President 

700 North Michigan Avenue 
Chicago 11, Iliinois 
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MICHIGAN CLINICAL INSTITUTE 


Color television direct from the operating 
room will be one of the unusual attractions 
added to the program of the Eighth Annual 
Michigan Clinical Institute at the Sheraton- 
Cadillac Hotel, Detroit, March 10, 11, and 12, 
according to Wilfrid Haughey, M.D., of Battle 
Creek, general chairman. 


With cooperation from staffs of major Detroit 
hospitals, daily telecasts of surgical and other 
procedures will be beamed to the convention, 
Dr. Haughey said. In other meetings, newest 


scientific information, valuable to the practicing 
doctor of medicine, conveniently grouped in six 
“blocks” according to subject, will be presented 
by 27 outstanding medical lecturers. 


During the three-day session, meetings will 
be arranged in blocks of three to five lectures 
dealing with a medical specialty or subject. 
“Blocks” presentations have been scheduled for 
each of the following: surgery, trauma, obstet- 
ries-gynecology-pediatrics, internal medicine, 
heart and general medicine. ‘There will also be 
a special diabetes lecture, the annual R. S. Sykes 
Lecture on a cancer topic, and the annual Michi- 
gan Foundation for Medical and Health Edu- 
cation, Inc., Lecture, dealing this year with 
poliomyelitis vaccination. 


CHICAGO PEDIATRIC SOCIETY 
MEMORIAL SERVICE 

The Chicago Medical Society in Joint session 
with the Chicago Pediatric Society will hold a 
memorial meeting for Dr. Louis 8. Robins. Dr. 
Robins was an outstanding pediatrician in Chi- 
cago who succumbed to myasthenia gravis. His 
many friends will appreciate knowing there is 
to be a memorial meeting in his name. The 
meeting will be held on Tuesday, Feb. 16, 1954 
in the Nurse’s Home Auditorium of Children’s 
Memorial Hospital, 707 W. Fullerton Avenue at 
8:00 P.M. The program will be as follows: 
“His Early Years” Dr. Sidney 0. Levinson* 
“His Illness” Dr. William Saphir & Dr. Otto 
Saphir* “Myasthenia Gravis” Guest Speaker: 
Lee McKendree Eaton* Professor, Neuro-Psy- 
chiatry Mayo Foundation. 


*By invitation 
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The December meeting of the Council of the linois 


State Medical Society was held at the Hotel Sherman, - 


Chicago, on:‘Sunday, December 13, 1953. The following 
were present: Lewis, Vaughn, Nicholson, Lundholm, 
O'Neill, Stone, Hellmuth, Piszczek, Oldfield, Reichert, 
Blair, Camp, Reisch, Goodyear, Newcomb, English, 
Montgomery, Fullerton, Hamilton, Sweeney, Hopkins, 
Cross, Limarzi, Mr. J. W. Neal, Mr, James C. 
Leary, William DeHollender, Bornemeier, Fowler, C. 
Elliott Bell, Leonard Schuman, Hoeltgen, VanDellen, 
Robert Hayes and Frances Zimmer. -Minutes of the 
previous meeting were approved as mailed to members. 

President Lewis reported on his activities since the 
last meeting; he attended the Annual Meeting of the 
Indiana State Medical Association at French Lick, 
where the first meeting of the House of Delegates was 
held on Sunday, the reference committees on Monday, 
which arrangement did not interfere with their scien- 
tific sessions. He attended the Post Graduate meetings 
at Sterling, Jacksonville, Benton, and Kankakee, all of 
which were well attended and with excellent presenta- 
tions. He officiated at the annual meeting of the Com- 
mittee on Scientific Work, to get the programs for the 
1954 annual meeting under way. He attended the Clini- 
cal Session of the A.M.A. in St. Louis, December 1-4, 
commenting on some of the problems presented there. 

Vaughn gave his report as President-Elect telling of 
meetings he had attended, including the post graduate 
conference at Cairo, the A. M. A. Session and other 
meetings which he attended as an official representative 
of this Society. Camp gave a supplementary report as 
Secretary and Treasurer, some matters not included 
in the report mailed to members prior to the meeting. 
The financial report had been mimeographed, and was 
passed out to all members during the morning. 

Stone reported as Chairman of the Council, telling 
of the complimentary statements made concerning the. 
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discussions of Dr. Reichert at the Conference of Phy- 
sicians and Schools held at Highland Park by the A. 
M. A. Stone told of a number of meetings he had 
recently attended. Also referred to the request received 
from the A. M. A. House of Delegates requesting the 
selection of a special committee to review the Cline 
Report presented to the A. M. A. House of Delegates, 
relative to the Osteopathic situation. It was desired that 
this report and its recommendations be referred and 
discussed within the individual states so the delegates 
from the several states to the A. M. A. House of Dele- 
gates in San Francisco next June would have the recom- 
mendations on the subject of their own State Society. 
The committee consists of Hesseltine, Chairman, 
Sweeney and Reisch. Stone told of the arrangement 
for the three meetings of the House of Delegates 
during the 1954 annual meeting; 1st meeting, Tuesday 
May 18, at 9:00 A. M., Second meeting, Thursday, 
May 20, at 3:00 P. M., and the third meeting, Friday 
morning, May 21, at 8:30. 

Hopkins reported as Chairman of the Committee on 
Medical Service and Public Relations, referred to a 
meeting of his committee the previous day. Told of a 
report being prepared by the Committee on Industrial 
Health, relative to workmen’s compensation laws, and 
many other problems concerning industrial health. The 
committee has held several meetings and hopes to have 
its material ready in the near future, which if approved 
by the Council, will be made available in the form of 
a brochure. The Committee will submit this material 


‘also to the Chicago Medical Society and no action is 


necessary at this time. The Committee is considering 
the development of an exhibit to be shown at the San 
Francisco A. M. A. meeting next June. Mr. Neal dis- 
cussed the Bricker Amendment, which he believes will 
be an important matter before the federal congress at 
its meeting the first of the coming year. The Commit- 
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tee on Medical Service believes this amendment is most 
desirable and should be approved by this Society. Mo- 
‘ion: Sweeney-O'Neill, that the Council favor such 
action, Motion carried. Mr. Leary told of his work 
as Director of Public Relations, referred to his P. R. 
Pamphlet recently printed, and its increasing popularity. 
Veal then read a letter he had sent to Hopkins, as 
‘Chairman of the Committee on Medical Service and 
Public Relations, in which he submitted his resignation 
-s Secretary for the Committee. This was a very re- 
‘uctant decision, but he believes it best that he now 
imit his activities after 12 years with the State Society. 
le proposed to complete several projects now under 
way. There were a number of those present com- 
}oenting on Neal’s resignation and complimenting him 
or the fine work he has done for this Society over the 
\2 year period. English recommended that the Com- 
riittee should find and recommend a successor to Neal, 
then bring their recommendation to the Council for 
proper action, Motion; English-Goodyear, that this be 
done. Motion carried. Blair reported on recent activities 
o! the Educational) Committee, telling of the develop- 
ment of a Television program under the auspices of the 
Rock Island County Medical Society. He and Miss Fox 
recently met with the Public Relations Committee of 
that Society and left scripts with that committee for 
study, The Winnebago County Society also is establish- 
ing a county society TV schedule and their Executive 
Secretary has visited the Chicago office going over 
scripts and other material. Blair told of the requests 
received for Health Talk, which is now printed in many 
of the Illinois papers. Limarzi, as Chairman of the 
Scientific Service Committee, told of the current review 
of list of speakers and subjects which he hopes to have 
published in the near future. Letters were sent to the 
Deans of the five Illinois Medical Schools asking their 
aid in developing the new list revision. Limarzi told 
of the long list of county societies now using the serv- 
ices made available for them by his committee. 


Montgomery told of the three P. G. conferences held 
in his district. All were excellent programs, well at- 
tended, and he wanted to thank Doctor Hellmuth on 
the present series being conducted throughout Illinois. 
The I. P. A. C. Medical Advisory committee met the 
previous evening, and they had a long agenda, as usual. 
Montgomery reported on some actions taken, and re- 
ferred to the plan of having several County Society 
Advisory Committee members present at each of these 
meetings to better inform them on the responsibilities 
of this State Society Committee. 


Hellmuth, as Chairman of the P. G. Committee, gave 
a progress report, telling of the conferences held during 
the fall series, the type of programs, the good attend- 
ance and interest. Eight major and three smaller con- 
ferences were held in the series so far. The winter 
months will not see any conferences scheduled, but a 
number have been tentatively arranged for the spring 
series, perhaps eight or 10 in all before the annual 
meeting next May. Hellmuth discussed the proposed 
survey which he believes should be conducted if possible. 
This report was discussed by a number of members. 
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Hamilton, as Chairman of the Finance Committee, in- 
formed Doctor Hellmuth that the sum of $7,5C0 had 
been appropriated for the Post Graduate series for the 
fiscal year. If there should be a balance from this 
appropriation, the committee would not object to its 
being used to supplement other funds for making the 
survey. Motion: Sweeney-Vaughn, that the recommen- 
dation of the Finance Committee be approved. Motion 
carried. 

Hoeltgen told of the nursing situation, as seen by 
his Committee on Nursing. He stated that nursing 
enrollment is reported as being down 10% in Illinois 
training schools. Various plans being used in other 
states were reported by Hoeltgen. The report was to 
be considered a progress report. 

Motion: Hamilton-Fullerton, that the Society pay 
the annual does for membership in the Illinois Cham- 
ber of Commerce. Motion carried. Motion: Sweeney- 
Piszezek, that the Council approve the Finance Com- 
mittee’s recommendation that “Today’s Health” be sent 
to members of the state and federal legislature from 
Illinois, with the compliments of this Society. Motion 
carried. 

Motion: Hamilton-Fullerton, that the $25.00 mem- 
bership dues in the Illinois Public Health Association 
be paid. Motion carried. Motion: Hamilton-Sweeney, 
that the $10.00 dues for the Illinois Civic Exchange be 


paid. Motion carried. 


Reports of the individual councilors were received. 
Fullerton told of the Cairo Post Graduate meeting, at 
which he presided; good attendance and an excellent 
program well received. Goodyear stated that his guest 
at the meeting was C. Elliott Bell of Decatur, and he 
would like to have permission to have Doctor Bell 
present the Macon County Health Insurance Project 
to the Council. Permission given by the Chairman. 
Bell stated that although the insurance problem in the 
health field is one which must be solved at the county, 
state and A. M. A. levels, it has been generally agreed 
that the proper consideration of health insurance must 
be solved at the county level. He passed out copies of 
a report from his Society, which represents county and 
community cooperation and work. The material had 
been been approved by the Chamber of Commerce, by 
industry, social service, the hospitals, nurses association 
and by other groups. The survey made in Macon 
County of medical costs is in line with the situation 
found in other Illinois counties. He believes this ma- 
terial can be of assistance to all county societies in the 
field of health insurance. Blue Cross-Blue Shield be- 
lieves this is an opportunity to work with them, and 
Blue Shield will offer their contract. They are going 
to be able to give a contract which will be uniform 
to an annual income of $4,000 or less, which is the 
average income in Decatur. The insurance companies 
will have to work with people in higher income groups. 
Bell stated that they propose to have a conference in 
Decatur where their material will be submitted and 
he would like to see many representatives from other 
counties present. He asked the Council to approve the 
conference and to encourage representatives of other 


a 


county societies to attend their meeting. Motion: Good- 
year-English, that the Council approve this proposed 
conference. Motion carried. 

Newcomb reported on the Post Graduate Conference 
held at Jacksonville, where the program was excellent, 
and with a good attendance. O'Neill attended the Post 
Graduate Conference held in Sterling, where he pre- 
sided, and the one held in Kankakee. He believes the 
series recently held were all fine, and with good public 
relations in all counties the attendance can be im- 
proved. 

Reisch and Lundholm discussed problems within their 
respective districts. Lundholm also reported on the ac- 
tivities of the Winnebago County Auxiliary to raise 
funds for nurse recruitment. A net of some $14,000.00 
was raised, which shows what the Auxiliary can do to 
help the medical profession. Goodyear stated that the 
Macon County Society Auxiliary is starting a scholar- 
ship fund for nurses, and their interest and progress 
are most satisfactory. Piszczek told of a recent meet- 
ing he attended of the Illinois Interprofessional Coun- 
cil, with representatives of each participating group 


present for a dinner meeting. He hoped more physicians 
would attend these interesting conferences regularly. 

Hayes reported as Chairman of the Committee or 
Medical Benevolence, giving the number of recipients, 
the expenditures, etc. No names are ever given of the 
recipients, these known only by the members. of the 
committee and the local society sponsor. 

A list of candidates for Emeritus Membership ap 
peared on the agenda. Motion: Hamilton-Sweeney, 
that they be elected to Emeritus Membership. Motion 
carried. There was one candidate recommended by his 
component society for Retired Membership. Motion 
Piszezek-Newcomb, that he be so elected. Motion 
carried. 

Motion: Lewis-Piszezek, that the bills as audited by 
the Finance Committee be approved. Motion carried. 
Motion: English-Ramilton, that the meeting previously 
scheduled for January 10, be left to the discretion oi 
the Chairman of the Council. Motion carried. 

Council adjourned to 2:30 P. M. 
Harold M. Camp, M. D. 
Secretary-Treasurer 


1.Q. IN C.P. 


About one-third of the entire group of cere- 
bral palsied children have been found to be 
uneducable by reason of mental deficiency. This 
figure is much lower than was originally real- 
ized. Many cerebral palsied children have 
heen incorrectly classified as mentally retarded 
because of their facial grimaces, drooling, lack 
of coordinated speech, and other conditions seen 
in the imbecile. Two-thirds of these children, 


however, have 1.Q.’s of 70 or higher and more 
than half are of normal or superior intelligence, 
have the personality characteristics of nonhandi- 
capped children, and are unquestionably teach- 
able. Paul A. Draper, M.D., Teamwork in 
Cerebral Palsy. 
1953. 


Rocky Mountain M.J., Dec. 
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EVALUATING AN ADOPTED CHILD 

Everyone agrees that an adopted baby should 
be sound in mind and body, but there is a wide 
difference of opinion as to when this evaluation 
can be made. One of our most prominent au- 
thorities believes that such an evaluation can- 
not be made until the child is one year old. 
Other equally capable authorities believe that 
if the pregnancy history and the type of delivery 
is known, a capable pediatrician, observing a 
baby for as short an interval as three weeks, 


‘can make a fair estimate of its intellectual and 


physical capabilities. These are the two ex- 
treme views. The truth probably lies some- 
where in between. Georgeanna Seegar Jones, 
M.D., Medical Aspects (of Adoption). Mary- 
land M.J., Nov. 1953. 


Mlinois Medical Journal 
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Rehabilitation Institute—Dr. Ben L. Boynton, 
recently appointed professor of physical medicine 
and rehabilitation at Northwestern University 
Medical School, has been named director for the 
new Rehabilitation Institute of Chicago. The insti- 
tute, a nonprofit organization, is patterned after the 
New York University-Bellevue Medical Center 
Institute of Physical Medicine and Rehabilitation 
but. according to the Journal of the American 
Medical Association, will be a civic undertaking, 
not operated in connection with any particular hos- 
pital or medical school. The Journal reported that 
the institute services will be available to all who 
qualify for rehabilitation, at standard rates estab- 
lished by the institute according to the individual 
needs of each patient. It will have on its staff 
consultants in all the medical specialties and a job 
placement officer to help rehabilitated patients 
secure work within the limits of their capabilities 
on a competitive basis among nonhandicapped per- 
sons, 

The Annual Bacon Lecture—Dr. S. R. M. 
Reynolds, an authority on the physiology of repro- 
duction and pregnancy, delivered the annual Charles 
Sumner Bacon lecture at the University of Illinois 
College of Medicine, January 14. His subject was 
“Circulatory Adaptations at Birth and Their Man- 
agement in the Newborn.” Dr. Reynolds is a 
member of the staff of the department of embry- 
ology at Carnegie Institution of Washington, and 
a lecturer in obstetrics at Johns Hopkins University 
School of Medicine, Baltimore. 

Institute of Medicine Chooses New Officers.— 
Dr. Willis J. Potts was chosen president of the 
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Institute of Medicine of Chicago at a recent meet- 
ing. Other officers are Dr. Don C. Sutton, vice 
president; Dr. George H. Coleman, secretary, and 
Dr. E. Lee Strohl, treasurer. Dr. Henry T. Ricketts 
continues as Chairman of the Board of Governors. 
Other board members for the year 1954 are Drs. 
Richard B. Capps, Warren H. Cole, Arthur R. 
Colwell, Charles W. Freeman, Warren W. Furey, 
Edwin F. Hirsch, Ernest G. McEwen, Vincent J. 
O’Conor, Charles B. Puestow, John Lester Reichert, 
Herbert E. Schmitz, Walter H. Theobald. Citizen 
Fellowships conferred at the meeting went to Mr. 
Maurice Goldblatt, chairman of the board of the 
University of Chicago Cancer Research Foundation; 
Mr. Robert T. Sherman, president of the board of 
the Chicago Blue Cross Plan for Hospital Care, 
and Mr. John P. Wilson, who has served as presi- 
dent of the board of the Children’s Memorial Hos- 
pital for twenty-five years. 


Lectures on Virology.—The Chicago Medical 
School opened a lecture series January 12, with 
Salvador A. Luria, Urbana, speaking on “The 
Nature of Viruses.” Other lectures in the series 
include the following: John E. Kempf, January 
19, speaking on “The Pathogenesis of Virus Dis- 
eases”; February 2, Albert Milzer, on “The Devel- 
opment of Virus Vaccines”; February 9, William I. 
Fishbein, on “Epidemiology of Certain Virus Dis- 
eases”; February 16, Fred. M. Davenport, Ann 
Arbor, Michigan, on “Newer Knowledge of the 
Epidemiology of Influenza”; February 23, James G. 
Shaffer, on “Rabies”, and March 2, Harry B. Hard- 
ing, on “Survey of Recent Advances in the Labora- 
tory Diagnosis of Virus and Rickettsial Diseases”. 
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Grants For Research.—Charles Pfizer and Com- 
pany, Brooklyn, has renewed a grant in the amount 
of $6,000 for work of an investigative nature in 
infectious diseases, preventing medicine, and related 
fields. The research is being carried out under the 
direction of Dr. Harry F. Dowling. A $2,000 grant 
was made available by Abbott Laboratories, North 
Chicago, for the study of the effects of idiet con- 
centration nutrients and drugs in preventing or 
curing demyelization in rats and its relationship to 
multiple sclerosis. This work is under the direction 
of Dr. Robert M. Kark. Abbott has also renewed a 
grant in the amount of $1,600 in support of a study 
of connective tissue which is being conducted by 
Dr. Max Samter. 


Personal—Dr. Jack Mason and Dr. Louis H. 
Turek, clinical instructor and assistant in medicine, 
respectively at the Chicago Medical School, have 
been appointed associates to Dr. Edwin R. Levine 
on the tuberculosis ward of Cook County Hospital. 
Dr. Levine is assistant clinical professor at the 
Chicago Medical School.—Dr. Noel D. Shaw, Evans- 
ton, was recently elected president of the medical 
staff at St. Francis Hospital. New vice president is 
Dr. George H. Irwin and secretary-treasurer, Dr. 
Maurice W. Sbertoli. 


Lectures in Psychiatry.—‘“Treatment in Psychia- 
try” is the theme of a series of lectures comprising 
the Fourth Annual North Shore Health Resort 
Lecture Series. Dr. Harold G. Wolff, professor of 
medicine, Cornell University Medical College, 
opened the series October 7 on “The Problem of 
Psychiatric Referral.”” Other lecturers include Dr. 
Mare H. Hollender, Chicago, November 4, on 
“What is Psychoanalysis?”; Dr. Rudolf Dreikurs, 
Chicago, December 2, on “What is Psychothera- 
py?”; Dr. Howard P. Rome, Rochester, January 6, 
on “The Role of a Psychiatrist in a Hospital”; Dr. 
Lother B. Kalinowsky, New York, February 3, on 
“The Use of Shock Therapy and Psychosurgery”; 
Dr. Jules Henry, St. Louis, March 3, on “The Role 
of the Family in Emotional Disorders”; Dr. Irene 
M. Josselyn, Chicago, April 7, on “The Treatment 
of Children’; Dr. Kenneth Appel, President, 
American Psychiatric Association, May 12, on “The 
General Practitioner and the Discharged Psychiatric 
Patient”; and Dr. Daniel Blain, medical director, 
American Psychiatric Association, June 2, on “How 
the General Practitioner Can Contribute Toward 
Healthy Emotional Development.” 


Society News.—Dr. John B. Schwedel, assistant 
clinical professor of medicine, Columbia University 
College of Physicians and Surgeons, New York, 
addressed “Roentgenology of the Normal and the 
Abnormal Heart” at the meeting of the Illinois 
Chapter of the American College of Chest Physi- 
cians in Chicago, December 11. Discussion was 
opened by Drs. Benjamin M. Gasul, associate 


clinical professor of medicine, University of Illinois . 


College of Medicine and Harvey White, head of the 
department of radiology, Children’s Memorial Hos- 
pital. Dr. Joseph K. Narat addressed the Chicago 
Veterinary Society at a meeting in the Palmer 
House, November 10. His subject was “Applica- 
tion of Surgical Procedures in Man to Canine 
Surgery.”—Miss Vera M. Binks, Director of the 
Illinois State Department of Registration and Edu- 
cation, Springfield, addressed the Chicago Council 
on Community Nursing, January 18, on “Commu- 
nity Nursing From the Standpoint of the Depart- 
ment of Registration and Education.” 


Grants-in-Aid.—Over $30,000 in new grants for 
research have been received recently by The Chi- 
cago Medical School, as announced by President 
John J. Sheinin. They are: $2,100 from the Lasdon 
Foundation (Nepera Park) to Dr. David M. Cohen, 
Department of Dermatology and Syphilology, for 
studies of drugs used in treatment of superficial 
fungus infections of the skin. $3,815 from the Office 
of Naval Research to Dr. Piero P. Foa, Department 
of Physiology, Pharmacology and Therapeutics, for 
research in experimental diabetes. $8,600 from the 
Tuberculosis Institute of Chicago and Cook County 
to Dr. Aldo A. Luisada and Edwin R. Levine, Divi- 


. sion of Cardiology, for research in cardio-pulmonary 


physiology of chronic cor pulmonale. $1,500 from 
the Oscar J. Cogan Heart Foundation to the Divi- 
sion of Cardiology for purchase of new apparatus 
employing radioactive materials in study of patients 
with heart disease. Work will be conducted under 
the supervision of Dr. Aldo A. Luisada, assisted by 
Dr. A. Robert Goldfarb, Department of Biochem- 
istry. $7,500 from Baxter Laboratories to Dr. James 
G. Shaffer and Dr. William H. Schlaes, Department 
of Microbiology and Public Health, for investiga- 
tions of diagnostic tests in amebiasis. $2,500 from 
Eli Lilly and Company to Dr. James G. Shaffer for 
investigation of new drugs in the treatment of 
amebiasis. $4,860 from the Damon Runyon Memo- 
rial Fund to Dr. Philippe Shubik, Division of On- 
cology, Department of Surgery, for a study of 
metastatic dissemination of tumors induced by corti- 
sone. 


Hospitals Receive Gifts—A total of $2,500,000 in 
gifts was announced December 10 at a dinner in the 
Morrison Hotel sponsored by the Jewish Federation 
of Chicago. The federation goal is $3,750,000 for 
the expansion of Michael Reese and Mount Sinai 
hospitals. According to the Chicago Tribune, a 
family gift of $500,000, the largest single contribu- 
tion, was made by the widow and nine children of 
Max S. Kaplan, founder of the scrap iron business 
bearing his name. The proposed expansion program 
of the two hospitals will include a new 120 bed 
pavilion at Michael Reese, complete the new power 
plant, and rebuild three floors at Mount Sinai to 
provide an additional 60 beds. . 


Dr. Theobald Reelected Head of Medical Center 


Ilinois Medical Journal! 
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Commission.—Dr. Walter H. Theobald was re- 
elected president of the West Side Medical Center 
Medical Commission and Dr. Karl A. Meyer, 
nedical superintendent of county institutions, was 
-eelected vice president. C. Hilding Johnson and 
Sarl Stockholm were named secretary and treasurer 
-espectively. The Commission was created a num- 
er of years ago to develop the West Side Medical 
“enter area, which work has been going on for 
juite some time. 


DE WITT 

Joint Tuberculosis Effort—The DeWitt County 
fedical Society working with the DeWitt County 
“uberculosis Association, administered tuberculin 
kin tests to about one hundred and fifty high 
-chool students in Clinton recently. Members of 
tie county medical society are active in a number 
cf civic organizations pertaining to health as well 
as in non-medical civic groups. These include the 
\ nit School Board, the County Cancer Society, the 
County Sanitorium Board, the County Poliomyelitis 
Association, the Chamber of Commerce and such 
groups as the Rotary and Kiwanis Clubs. The 
county medical society was addressed recently by 
Dr. Jacob Reisch, Councilor of the Fifth District, 
aud by Dr. William Requarth, Decatur. The latter’s 
subject was “Infections of the Hand”. 


DU PAGE 

Society Election—At the December 16 meeting 
of the DuPage County Meuical Society, Dr. John 
R. O'Donnell, Glen Ellyn, was named president. 
Dr. Dan D. Jamison, Wheaton, was elected vice- 
president and program chairman, and Dr. Samuel 
kK. Lewis, Elmhurst, was named secretary and 
treasurer pro tem. The permanent secretary, Dr. 
A. R. Rikli, Naperville, is ill in Copley Hospital, 
Aurora. Dr. Elvin L. Sederlin, health officer of 
DuPage County and members of his staff provided 
the program covering nutrition, school health and 
county ordinances as they may involve the general 
physician. The society passed a resolution stating 
that the county board of supervisors be informed 
that the DuPage County Medical Society would 
favor a county wide pure milk ordinance. 


EDGAR 

Society Observes Fiftieth Anniversary—On No- 
vember 5, 1953, a banquet was held at the Elk’s 
Club in Paris to observe the fiftieth anniversary of 
the Edgar County Medical Society. The woman’s 
auxiliary to the society acted as hostess. Guest 
of honor was Dr. Francis M. Link, Paris, the only 
living charter member. Dr. Paul E. Fleener, presi- 
dent of the society, was toastmaster. 


LEE 
New Officers—Dr. Charles Lesage, Dixon, was 
elected president of the Lee County Medical Society 
at its recent annual meeting. Dr. T. J. Caldorola, 
Franklin Grove, was named secretary-treasurer and 
Dr. H. M. Edwards, Jr., Dixon, program chairman. 
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MADISON 

Society News.—Dr. C. Elliott Bell, Decatur, 
president of the Macon County Medical Society, 
addressed the Madison County Medical Society at 
St. John’s Methodist Church, Edwardsville, January 
7 on “Public Relations.” The society was addressed 
in December by Dr. James F. Dowd, St. Louis, on 
“Plastic Surgery of the Hand.” 


OGLE 

Rochelle Resident Honored By Chamber of Com- 
merce.—Dr. Lloyd T. Koritz, Rochelle, now serving 
his internship at Cook County Hospital in Chicago, 
was recently announced as one of the nation’s ten 
outstanding young men of 1953, newspapers reported. 
The selection was made by the United States Junior 
Chamber of Commerce. Dr. Koritz, who plans to 
return to his native town of Rochelle to engage in 
private practice, was honored for risking his life as 
a human guinea pig in experiments in artificial res- 
piration while he was a medical student at the Uni- 
versity of Illinois College of Medicine. 


ROCK ISLAND 
Hospital News.—Rock Island County has just 
completed a 132 bed addition to its Rock Island 
County Convalescent Home, Coal Valley. The 
formal opening was held with appropriate cere- 
monies November 29. 


SANGAMON 

Society Election—Dr. George B. Stericker is the 
new president of the Sangamon County Medical 
Society. Other officers are Drs. Thomas Harmon, 
vice-president, and William DeHollander, secretary- 
treasurer. Delegates to the Illinois State Medical 
Society are Drs. Darrell H. Trumpe and Kenneth 
Schnepp. Alternate delegates are Drs. J. Marvin 
Salzman and Jacob E. Reisch. 


First Memorial Meeting.—On January 7 the San- 
gamon County Medical Society inaugurated an an- 
nual memorial service for the physicians who died 
during the previous year. The Very Reverend 
David K. Montgomery, Dean of St. Paul’s Cathe- 
dral, Springfield, conducted the first memorial serv- 
ice for Drs. Richard F. Herndon, Richard B. Hull 
and Franklin Maurer, members of the Sangamon 
County Medical Society, who died in 1953. Rev. 
Montgomery was introduced by Dr. Murray E. 
Rolens, whose last official duty was to pay tribute 
to those members who died during his term of office. 
The establishment of a memorial service at each 
January meeting was instituted by the addition of 
an amendment to the society’s by-laws at the De- 
cember, 1953, meeting, according to the Bulletin 
of the Sangamon Cecunty Medical Society. After 
the memorial service, Dr. Robert Elman, clinical 
professor of surgery, Washington University School 
of Medicine, spoke on “Chronic Recurrent Pan- 


creatitis”’. 
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VERMILION 


New Society Officers—Dr. R. E. Bucher, Dan- 
ville, was elected president of the Vermilion County 
Medical Society at its recent meeting in Danville. 
Other officers elected are Dr. E. M. Dewhirst, vice 
president, and Dr. L. W. Tanner, secretary-treasurer. 
The society was addressed, January 5, on “Recent 
Advances in Intestinal Surgery.” 


WARREN 


Society News.—Dr. C. Paul White, Kewanee, 
former president of the Illinois State Medical So- 
ciety, addressed the Monmouth Rotary Club, No- 
vember 16. Title of Dr. White’s address was “Your 
Health As This Doctor Sees It.” 


WINNEBAGO 


Society News.—Wayne E. Swanson, chief of the 
Rockford fire department, addressed the Winnebago 
County Medical Society, January 29. His subject 
was titled “It’s Been Burning Me for a Long Time.” 
Dr. Jerome Head, Chicago, addressed the December 
15 meeting of the Winnebago County Chapter of 
the American Cancer Society on lung cancer. Sup- 


plementing Dr. Head’s talk was the first Rockford. 


showing of the short movie “The Warning Shadow”, 
a film dealing with lung cancer which is of interest 
to both non-medical and professional people. 


GENERAL 


Pilot Study in Morgan County on New Polio 
Vaccine.—In mid-December, a preliminary pilot 
study to determine the value of a new irradiated 
polio vaccine was to have been launched in Morgan 
County, according to the Illinois Department” of 
Public Health. The vaccine to be used was pre- 
pared by the Michael Reese Research Foundation 
and the Illinois Department of Public Health Labo- 
ratory. Parents interested in obtaining injections 
for eligible children were asked to contact the Mor- 
gan County Health Department to arrange dates. 
Parents had to give their written consent before the 
injections were given. The project was conducted 
jointly by the State Health Department, the Morgan 
County Health Department and the Morgan County 
Medical Society. The study included an analysis 
of a blood sample from each child receiving the 
vaccine to determine how much immunity the child 
has for each of the three types of polio before the 
injections were given. Another analysis of a blood 
sample taken after the injections determined the 
amount of immunity which the vaccine produced. 
Because the laboratory work involved in this type 
of study is highly detailed and expensive, only a 
limited number of children were used. If the studies 
prove satisfactory, parents of children included in 
the study may have the vaccine given to all other 
children in their immediate family under the age 
of eighteen. Volunteers who met the following 


specifications were requested for the preliminary ; 
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study: (1) Children who had reached their fourth 
birthday but had not reached their eighth birthday; 
(2) Must be in good health and of average weight; 
(3) Preference was given to children who have 
resided their entire lives in Morgan County. In no 
instance was a child accepted who had lived less 
than the last four years in Morgan County; (4) 
There must have been no history of a polio case 
in the immediate family during the lifetime of the 
child; (5) Preference was given to rural residents 
if there were more applicants than needed for the 
preliminary study. 


New Appointments to Health Agencies.—Gover- 
nor William G. Stratton on December 31 announced 
appointments to the Hospital Licensing Board, the 
Advisory Board to the Bureau of Cancer Control, 
and the Advisory Hospital Council, all agencies 
under the Department of Public Health. 


The seven-member Hospital Licensing Board 
was created under an act passed at the last session 
of the legislature. The act makes all hospitals in 
Illinois, except federally-owned institutions and hos- 
pitals operated or licensed by the state Department 
of Public Welfare and Public Safety, subject to 
licensing by the health department. The new board 


’ will advise the department and approve licensing 


requirements. 


The board consists of seven members, including 
two doctors, three hospital administrators and two 
public members of hospital governing boards. The 
act provides that of the original appointments two 
of the terms will be for one year, two for two years 
and three for three years. Members appointed sub- 
sequently will hold office for three years. Those 
named by Governor Stratton, and their terms, are: 


Dr. Theodore R. Van Dellen, 435 North Michi- 
gan Ave., Chicago, June 30, 1956; Dr. Harlan Eng- 
lish, 139 North Vermilion St., Danville, June 30, 
1954; Msgr. John W. Barrett, 31 East Congress, 
Chicago, June 30, 1955; George K. Hendrix, execu- 
tive director Memorial hospital, Springfield, June 
30, 1954; Dr. George H. Van Dusen, Christian Wel- 
fare hospital, East St. Louis, June 30, 1956; I. R. 
Abbott, president of the board of trustees of the 
Decatur and Macon county hospital, June 30, 1955; 
and Elmer E. Abrahamson, 120 South LaSalle St., 
Chicago, secretary of the board of trustees, Nor- 
wegian-American hospital, Chicago, June 30, 1956. 


Members appointed to the Advisory Board to the 
Bureau of Cancer Control are: Dr. Fred Decker, 
Methodist hospital, Peoria, to fill the unexpired 
term of the late Dr. Roswell T. Pettit; Dr. Gilbert 
Edwards, Pinckneyville, reappointed; and Dr. James 
P. Grier, Evanston, reappointed. This board has 
four other members whose terms have not expired. 


Governor Stratton appointed Robert Levis II, of 
Alton, to replace May C. Busch, Salem, on the Ad- 
visory Hospital Council. He also reappointed Fan- 
nie Brooks, Urbana; Dr. I. H. Neece, Decatur; and 
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Msgr. John W. Barrett, Chicago. There are 11 
other members on this council with terms not yet 
expiring. 

“Your Doctor Speaks” over FM Station WFJL.— 
Since the last issue of the Illinois Medical Journal, 
the following physicians have appeared in trans- 
cribed broadcasts in a series “Your Doctor Speaks” 
ver FM Station WFJL: 

E. Clinton Texter, Jr., associate in medicine, 
Northwestern University Medical School, January 
’, “The Peptic Ulcer Problem.” 

Alexander N. Ruggie, assistant instructor in medi- 
cine, University of Illinois College of Medicine, 
January 14, on “Rheumatism, What It Should Mean 
to You.” 

“Your Doctor Speaks” is presented under the aus- 
pices of the Educational Committee of the Illinois 
State Medical Society in cooperation with FM Sta- 
tion WFJL. 


Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Donald A. Dukelow, Clarendon Hills Woman’s 
Club, Clarendon Hills, February 1, on Superstitions 
ot Health. 

Bernice S. Rosen, Woman’s League for Crippled 
Children, February 3, on What Do You Know 
About Sex? 

William H. Wehrmacher, Chicago Uptown Lion’s 
Club, February 11, on Heart Disease. 

Elfriede Horst, Proviso Township Newcomer’s 
Club in Des Plaines, February 13, on Problems of 
Parenthood. 

G. W. Wormley, Rockford, Holy Trinity Moth- 
er's Club in Elgin, March 16, on Diseases of the Ear. 

Joseph K. Freilich, Audubon School Parent Teach- 
er Association, March 16, on Tuberculosis. 

Adrian D. M. Kraus, Kohn School Parent Teach- 
er Association, March 18, on The Health of the 
School Child. 

Miss Ann Fox, Princeton Woman’s Club in 
Princeton, March 22, on There’s No Business Like 
Medical Business. 

John A. Mart, Northwest Branch Auxiliary to the 
Chicago Medical Society, March 23, on Living With 
Your Heart. 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Charles D. Krause, Chicago, Knox County Medi- 
cal Society in Galesburg, January 21, on The Rh 
Factor in Obstetrics. 

Adrien Ver Brugghen, Chicago, Macon County 
Medical Society in Decatur, January 26, on Acute 
Head Injuries. 

Ormand C. Julian, Chicago, St. Clair County Med- 
ical Society in East St. Louis, February 4, on Pres- 
ent Status of Peripheral Arterial Surgery. 

Lawrence Breslow, Chicago, Knox County Medi- 
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cal Society in Galesburg, February 18, on Infant 
Feeding and Colic. 

Jerome T. Paul, Chicago, Marion County Medical 
Society in Centralia, February 18, on The Manage- 
ment of the Diabetic Patient. 

George M. Cummins, Jr., Knox County Medical 
Society in Galesburg, March 18, on Some Cardio- 
vascular Aspects of Aging. 

Wayne B. Slaughter, Lee-Whiteside County Med- 
ical Societies, Dixon, March 18, on Early Treat- 
ment of Traumatic Injuries in Children. 

Walter J. Reich, DeKalb County Medical Society 
in Sycamore, March 23, on Diagnosis and Manage- 
ment of Common Gynecological Problems. 


“All About Baby” over WBKB.—Since the last 
issue of the Illinois Medical Journal, the following 
physicians were scheduled to appear in the telecast 
“All About Baby” which appears daily over Station 
WBKB: 

Lars E. Lundgoot, senior pediatrician, St. Eliza- 
beth’s Hospital, January 13. 

Karl L. Bergener, member pediatrics staff, St. 
Mary’s Hospital in Kankakee, January 20. 

John S. Hyde, Oak Park, clinical instructor in 
pediatrics, University of Illinois College of Medicine, 
January 27. 

The physicians appearing on “All About Baby” 
are scheduled by the Educational Committee of the 
Illinois State Medical Society. The telecast is pro- 
duced by the Herbert Laufman Television Produc- 
tions and is sponsored by the Libby Foods, Swift 
Meats and Toni Companies. 


DEATHS 

Joseph R. Allen, Urbana, who graduated at Barnes 
Medical College, St. Louis, in 1898, died October 24, 
aged 80. 

Louis L. Beehler, Chicago, who graduated at North- 
western University Medical School in 1900, died No- 
vember 7, aged 75. 

Samuel Philip Colehour, Mount Carroll, who gradu- 
ated at National Medical College, Chicago, in 1899, died 
August 10, aged 77. He was a member of the Illinois 
State Medical Society. 

Benjamin A. Cottlow, Oregon, who graduated at the 
Hahnemann Medical College and Hospital in 1892, died 
December 15, aged 82. 

Robert E. Cummings, retired, Chicago, who gradu- 
ated at Loyola University School of Medicine in 1924, 
died December 13, in Winter Park, Florida, aged 65. 
He was a member of the Illinois State Medical Society, 
the American Academy of Pediatrics, and formerly 
assistant clinical professor of pediatrics at Stritch 
School of Medicine of Loyola University. 

Albert Wilson Dowson, Evanston, who graduated 
at Jenner Medical College in 1915, died August 11, 
aged 59, of coronary sclerosis. 

Irving J. Eales, Chicago, who graduated at the Col- 
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lege of Medicine and Surgery, Chicago, in 1903, died 
December 23, aged 93. 

Ernest A. Fetherston, Winnetka, formerly of Mon- 
mouth, who graduated at Northwestern University 
Medical School in 1899, died January 5, in Flower 
Hospital, Toledo, Ohio, aged 80. He was a member of 
the Illinois State Medical Society. 

Paul Hertel, Chicago, who graduated at Bennett 
Medical College in 1915, died in the Alexian Brothers’ 
Hospital, November 18, aged 75. 

Alva Hiett, Monmouth, who graduated at the Col- 
lege of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, in 1905, died 
December 9, aged 77. He was a member of the Illinois 
State Medical Society. 

Martin J. Ives, Joliet, who graduated at Rush Medi- 
cal College in 1904, died September, aged 74. He was 
a member of the Illinois State Medical Society. 

Edward James Lewis, Chicago, who graduated at 
Rush Medical College, died November 25, aged 67, of 
coronary thrombosis and cerebral thrombosis. He was 
a member of the Illinois State Medical Society and for- 
merly a member of the faculty of Rush Medical Col- 
lege. 

Benjamin V. McClanahan, Galesburg, who graduated 
at the University of Illinois College of Medicine in 


1915, died November 17, aged 61, of cerebral hemor-~ 


rhage. He'was affiliated with Galesburg Cottage and 
St. Mary’s Hospital, and was a member of the IIlinois 
State Medical Society. 


Fred E. Miller, Lawrenceville, who graduated at Chi- 
cago College of Medicine and Surgery in 1916, died 
August 24, aged 72. i 

Frederick Tice, Chicago, who graduated at Rush 
Medical College in 1894, died December 18, aged 8&2, 
of cardiac decompensation and arteriosclerotic heart 
disease. He was professor of medicine and head of 
the department at the University of Illinois College of 
Medicine and former president of the Municipal Tuber- 
culosis Sanitarium Board, and a member of the Illinois 
State Medical Society. 

Harry John Toomajan, Grayslake, who graduated 
at Loyola University School of Medicine in 1926, died 
November 11, aged 55, of carcinoma of the left lung. 
He was a member of the Illinois State Medical Society 
and affiliated with St. Therese’s Hospital and Lake 
County General Hospital in Waukegan. 

Roy D. Williams, Antioch, who graduated at North- 
western University Medical School in 1900, died De- 
cember 13, aged 78. He was Antioch’s health officer. 


Rollin Turner Woodyatt, Chicago, who graduated 
at Rush Medical College in 1902, died December 17, 
aged 74. He was clinical professor of medicine emeri- 
tus at (Rush University of Illinois College of Medicine, 
honorary president of the Chicago Diabetes Associa- 
tion, past president of the Association of American 
Physicians and the American Society for Clinical In- 
vestigation, and a member of the IIlinois State Medical 
Society. 


REHABILITATION 


The reason rehabilitation encompasses such 
a broad field of endeavor is that the solution 
of the complex problems of the disabled indi- 
vidual is accomplished by a team of workers. 
The various disciplines — medicine, psychology, 
sociology, and economics — are brought to- 
gether in the physician; the nurse: the physical, 
speech, and occupational therapist; the social 


worker; the psychologist; the vocational coun-. 


selor; and others, in order to focus on the indi- 
vidual as a whole in terms of his total environ- 
ment and total problems. ‘Thus one sees that 
rehabilitation is concerned with the whole man. 
His whole life —- physical, social, mental, vo- 


‘cational, and economic — is important and true 


rehabilitation is concerned with each phase 


separately and with the unified whole which 
makes him what he is... Harold N. Neu, M.D. 
Rehabilitation: The Third Phase of Medical 
Care. Nebraska M.J., Sept. 1953. 
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NASAL» DECONGESTANT | 


Uniformly FOR 


INFANTS CHILDREN 
ADULTS AND AGED 


poes NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safel in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem...non-toxic. 


Reference to RHINALGAN: 


Ss / 1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
For af et y: USE RHINALGAN Monthly, 31, Nov. 1952. 
2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 


1951. 
NOW Modified Formula assures — 3 sciomut, N., and Harber, A.: N.Y. Phys., 34, 14- 


PLEASANT, PALATABLE TASTE! 18, 1950. 
4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 


FORMULA: Desoxyephedrine Saccharinate 0.50% Dept. Otolaryn., USAF School Aviat. Med., 1952. 
. 5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 


w/v in an isot q with 0.02% iS 
d. pH 6.4 Pharm. Ass'n., 7, 378-382, 1950. 
Laurylammonivm saccharin. Flavored. pH 6.4. 6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
|. Newton: Handbook of the C 
Available on YOUR prescription only! — 
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Weaver, EL ecrroLyte AND BALANCE. 
F, Weisberg, M.D, Assistant Professor of Clinical 
Pathology and Clinical Medicine, The Chicago Medi- 
cal School. Williams & Wilkins Co., Baltimore, 
1953. $5.00. 

This popular and frequently difficult subject is 
treated in three main sections, “Normal Physiology”, 
“Pathologic Physiology”, and “Therapeutic Guide- 
posts” The section an normal physiology is incom- 
parable for the basic, logical, and concise manner in 
uhich Jundamema) concepts are presented, Data are 
included and statements are documented from the 
widely scattered current literature as well as from 
standard works of medicine, physiology, and bio- 
chemistry, The many tables bring together useful data 
in a form which should prove valuable for frequent 
clinical reference. Dehydration, acidosis, alkylosis, and 
abnormalities involving the different electrolytes are 
considered under pathologic physiology. Conditions 
which may result in such alterations are covered in 
an encyclopedic fashion. The section on therapy does 
not quite aclieve tle ligh standards of prior sections, 
put is nonetheless very useful in practical clinical prob- 
lems. Notable features inchide a detailed discussion of 
electrolyte repair solutions and a compendium of 
erapy giving step-by-step management in a hypo- 
thetical patient with severe fluid and electrolyte imbal- 
ance, The table of contents, lists of tables and figures, 


index, and bibliography are well worked out so that . 


easy reference may be made to any subject included. 


This 245 page book can be recommended without res- 
ervation to all students of medicine and to all practi- 
tioners who are called upon give parenteral therapy 


for the prevention or correction of fluid and electro- 


(vte 
W. R. B. 


BOOK REVIEWS 


BOOKS RECEIVED 


The following books have been received for reviewing, and 


are herewith acknowledged. his fisting should be comsid. 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 


as space permits each month. Readers desiring additional 
information relative to books Visted, may write the Editor who 


wil) surnish same promptly, 


TEXTBOOK OF PHYSIOLOGY AND BIOCHEMISTRY. By 
George H. Bell, G.Sc, M.D. (Glasg.}, EREP- 
S.G., F.R.S.E., Professor of Physiology in the Uni- 
versity of S¢. Andrews at University College, Din- 
dee, and J). Norman Davidson, M.D., D.Sc. (CEdin.), 
FREPSG, FRIC, F.RSE, Gardiner Profes- 
sor of Physiological Chemistry in the University of 
Glasgow, and Harold Scarborough, M.D., Ph.D. 
(Edin.), F.R.C.P.E., Professor of Medicine in the 
Welsh National School of Medicine of the Univer- 
sity of Wales and Director of the Medical Unit in 
the Royal Infirmary, Cardiff. With a foreword by 


Robert C. Garry, M.B., D.Sc. (Glasg.), F.R.F.- 
P.S.G., F.R.S.E., Regius Professor of Physiology 


in the University of Glasgow. Second edition. E 
& S. Livingstone LTD. Edinburgh and London, 
1953. 1002 pages. $10.W. 

ScHooL HEALTH Services. A Report of the Joint 
Committee on Health Problems in Education oi the 


National Education Association and the Americart 


Medical Association with the cooperation of con- 
tributors and consultants. Charles C. Wilson, M.D., 


Professor of Education and Public Health, Yale 


University, Editor. National Education Assogiation 
and American Medical Association, 486 pages. $5.00. 


(Continued on page 60) 
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But it would take about 


that many eggs to equal 
the 25 mg. thiamine 


content of a single capsule of 
"Beminal" Forte with Vitamin C. 
Also included are therapeutic amounts of 


B complex factors as well as ascorbic acid 


which render this preparation particularly 
suitable for use pre- and postoperatively, 
and whenever high B and C vitamin 


levels are required. 


. No. 817 — Each capsule contains: 
Thiamine HCI] (By)... 25.0 mg. 
Riboflavin (Ba) 
Nicotinamide . . . 
Pyridoxine HCI (Be)... 
Calc. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 100.0 mg. 
Supphed in bottles of 30, 100, and 1,000. a 
Suggested dosage: - 


One to.3 capsules daily or more, 


Ayerst, McKenna 
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A special need . . . a special product. A com- 
plete “FAMILY” for bile acid therapy. Gall 
bladder discomfort needs specific treatment. 
Breon’s 5-in-1 bile acid package provides 
the needed flexibility and wide coverage 
necessary in treating gall bladder ailments. 


DOXYCHOL-K TABLETS to promote bile flow with high H2O con- 
tent and to aid absorption of fats and fat-soluble vitamins. 
DOXYCHOL-AS TABLETS to relax spasms of the Sphincter of 
Oddi as well as quieting the queasy stomach. 

DILABIL TABLETS to stimulate production of thin bile for duct 
drainage. 

DILABIL-SODIUM to stimulate bile duct drainage. Also used as 
a diagnostic aid in arm-to-tongue circulation. 

DROXOLAN TABLETS for catarrhal jaundice, intestinal putre- 
facation, steatorrhea and sprue (non-tropical). 


DOXYCHOL-K, DOXYCHOL-AS and DROXOLAN are available in bottles 
of 100 and 1000, DILABIL in bottles of 100 only. DILABIL-SODIUM is 
available in 5 cc. ampuls, boxes of 25. 


For further information and samples write George 
A. Breon & Co., 1450 Broadway, New York 18, N. Y. 
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BOOKS RECEIVED (Continued) 


AN APPROACH TO GENERAL Practice. By R. J. F. H. 
Pinsent, M.A., M.D. (Cantab.) With a foreword 
by Sir Lionel Whitby, C.V.O., M.C., Regius Profes- 
sor of Physics, University of Cambridge. E. & S. 
Livingstone LTD., Edinburgh and London, 1953 
166 pages. Science and Man’s Behavior—The Con- 
tribution of Phylobiology. By Trigant Burrow, M.D... 
Ph.D, Edited by William E. Galt, Ph.D, Including 
the complete text of The Neurosis of Man. Philo- 
sophical Library, New York. 564 pages. $6.00. 

Tue Retation oF Lean Bopy WEIGHT To METABO- 
LISM AND SOME CONSEQUENT SYSTEMATIZATIONS. 
By Albert R. Behnke, Captain, Medical Corps, U 
S. Navy. 48 pages, illustrated. $1.25. 

GrowtH or Protozoa. By S. H. Hutner and 52 other 
authors. Annals of the New York Academy of 
Sciences. Volume 56, Art. 5. 280 pages, illustrated 
$4.50. 


Isoniazid is unquestionably a very potent drug, 
but the striking degree of immediate improvement 
which follows the use of this agent is not a meas- 
ure of its worth in the treatment of tuberculosis 
It should not be forgotten that, in tuberculosis, anti- 


‘ bacterial agents, at best, enhance natural processes 


of healing. Sooner or later the tubercle bacillus 
acquires resistance, and the disease resumes its 
preordained course, depending on factors beyond 
the reach of therapeutic weapons. Eli R. Rubin, 
M.D., N.Y.S. J. of Med., June 15, 1953. 


CULDOSCOPY 


In 1942, Decker was able to visualize the en- 
tire pelvis in a patient by inserting the instru- 
ment (Culdoscope) with the patient in the knee- 
chest position; these observations were not re- 
ported until 1944. By utilizing the negative 
intra-abdominal pressure created by placing 
the patient in the knee-chest position, Decker 
has introduced a practical means of visualiza- 
tion of the pelvic organs per vagina. The pelvic 
organs are surrounded by air and the intestines 
fall out of the pelvis toward the diaphragm. 
The negative pressure created within the abdon- 
inal cavity with the patient in the knee-chest 
position is of the magnitude of minus 10 to 
minus 18 em. of water. The pneumoperitoneum 
which follows perforation of the vagina with 
the patient in this position is from 600 to 1,800 
ec. Leslie C. Colwell, M.D., M.Sc. (Med.), Aus- 
tin, Texas, Culdoscopy, A Plea for More Wide- 
spread Application. Texas State J.M., Novem- 


ber, 1953. 
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bs Winning action in hearts 


Distinctive Digitalization with 
DIGITOXIN — Capsules-in-Oil, MRT (0.1 mg. [purple]) 
DIGITOXIN — Capsules-in Oil, MRT (0.2 mg. [green]) 
Highly purified, weight standardized, digitoxin 
— suspended in oil — minimizing gastric distress. 
A plus feature « Exclusive with MRT 
Available (in each strength): Bottles of 100; 1000 


“Quinidize with Quinidate — MRT”’ 
Parenteral Oral 


AMPULS QUINIDATE-MRT, QUINIDATE-MRT, Capsules-in-oil 
l-cc Ampules—3 grains (3 gr.) Each capsule contains 3 gr. 
quinidine sulfate, U.S.P. quinidine sulfate, U.S.P. suspended 
each. For intramuscular _ in oil to prevent gastric upsets. Ef- 
use—stabilizing, inert sol- fective maintenance therapy used 
vent * Painless * Imme- between injections; may be used 
diate and sustained action alone in milder cases. 

Available: Available: 

Pkgs. of 6, 25, 100 Bottles of 40, 100, 1000 
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NUTRITIONAL SUPPORT 
with 

ELIXIR MARPLEX-MRT 

in cardiac cases showing 

nutritional failure and/or cir- 

culatory let down. 

Over nineteen grams of a 
balanced combination of the 
richest known sources of nat- 
ural B complex, are concen- 
trated into one teaspoonful 
of ELIXIR MARPLEX-MRT. Es- 
pecially rich in the unknown 
factors of Liver, Yeast and 
Rice bran, ELIXIR MARPLEX 
provides added generous 
quantities of B-substances 
with known specificity. 


WRITE TODAY FOR PROFESSIONAL SAMPLES AND LITERATURE COVERING THE COMPLETE MRT LINE 


MARVIN R. THOMPSON, INC 
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BENOQUIN 


(BRAND OF MONOBENZONE) 


FOR THE TREATMENT OF 
MELANIN HYPERPIGMENTATION 


Ointment BENOQUIN is a new prepara- 
tion for the treatment of disorders of 
hyperpigmentation resulting from an in- 
creased amount of melanin in the skin. 
It inhibits melanin formation in human 
skin. Depigmentation is usually observed 
after one to four months of continuous 
treatment . . . generally after the first 
month. 

If erythema or dematitis develops, dis- 

continue the medication. The medica- 

tion is not effective in hyperpigmen- 


tation resulting from pigments other 
than melanin, 


PAUL B. ELDER COMPANY 
IN, BRYAN, OHIO 


PROSTHETIC PRESCRIPTION 


Ideally the prosthetic prescription should be 
rendered by the surgeon in association with the 
limbfitter, as a minimum, and preferably with 
the entire team. ‘This combines the surgeon’- 
knowledge of the stump and the patient as 
whole with the limbfitter’s knowledge of th: 
mechanics of the prosthesis. We find all to» 
frequently that the limbfitter has manufacture: 
the prosthesis without prescription because the 
surgeon has dismissed the patient after the 
wound has healed. The surgeon’s responsibility 
does not end with wound healing. The limb- 
fitter who manufacturers a prosthesis without 
the participation of the surgeon is doing the 
patient an injustice. 

The successful prescription has the following 
characteristics : 


1. It meets the vocational, avocational, ani 
social needs of the patient. 
2. It is proper functionally, mechanically, and 
cosmetically for the type and length of the stump. 
3. It is adapted to the surgical and patholog- 
ic peculiarities of the stiwmp. 


Analysis of the cases shows the following 
sources of failure from the prescription stand- 
point: 

1. Failure to utilize the full functional eapac- 
ity of the stump, for example, lack of utilization 
of existing pronation and supination. 

2. Prosthesis iinproperly prescribed, Le.. a 
heavy duty prosthesis was given where a light 
duty prosthesis was required. 

3. Disregard of pathologic conditions of the 
stump such as tender scar or neuroma. 

4. Lack of proper selection of prosthetic mate- 
rials, 

5. Use of mechanical gadgets that were wn- 
gainly, unsightly, poorly adapted, and unrealis- 
tic. 

6. Cosmetic dissatisfaction. 

7. The greatest source for failure has been 
mechanical and function failures of the pros- 
thesis so that the prosthesis became a burden to 
the patient. Jerome Lawrence, M.D., Brooklyn, 
NV. ¥., Management of the Upper Extremity 
Amputee. N.Y. State J.M.. November 15, 195°. 
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Sublingual Tablets 


DAMPENING OF: 
VASOMOTOR IMPULSES 


P PTOR 
REFLEXES 


STIMULATION OF Diminished resistance 
VAGAL CENTERS | 
Anti-stressor action 


ADRENERGIC 
BLOCKADE 


DOSAGE RANGE: 
Sublingually: 4 to 6 ables ay 


cornine, -dihydroergocristine and dihy 
kryptine as methanesulfonates. 
“Each tablet contains 0.5 mg. 
Each 1 cc. ampul contains 0.3 mg. 


© Sandoz Chemical Works, Inc., 1954 
For February, 1954 


safe convenient, ffectite.. 
the | | 
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and ampuls 
ng 
| Clears: Pesigheral vascular disease and its complications. 
patient derives more than’one therapeutic 
12 ag 
addition to its hypotensive action, Hydergine® 
controls hypertensive symptoms, ¢.g., headache, 
of dizziness, fatigue, etc. Hydergine-is practical for 
long range therapy of active ambulatory 
where safety is a prime consideration. 
a 
ution daily ae 
Hydergine consists of equal parts. of dihydroergo- 
Write for booklet giving references _ 
orinquire of your Sandoz Representative 
VASORELAXANT 
andoz PHARMACEUTICALS . 
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DOCTOR.... 
1S THIS ONE OF YOUR PATIENTS? 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


minicar 
ASSOC: 


WHEN TREATMENT IS INDICATED TO PuBicanons 
DISCOURAGE THUMB SUCKING 


TRACE macK 


Order from your supply house or pharmacist 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazo! 
Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individua! 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


Do You Know ?? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to . . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. 


WaAbash 2-1011 


SHRUNKEN HUMAN HEADS 


One may wonder sometimes at the articles 
displayed in what is supposedly a medical mu- 
seum, and the question often has been asked 
why two shrunken heads, or tsantsa, prepared 
by the Jibaro tribes of Ecuador and Peru are 
part of the Mutter Museum collection of the 
College of Physicians. The head was regarded 
as the most important organ of the body by 
primitive peoples and in ancient times cures for 
many ailments were applied to it. So it is 
not strange when objects of worship, magic 
articles to ward off evil and to increase wealt)i 
and power, and war trophies were desired, the 
head was chosen. 

The entire process of shrinking the head is 
not known but it begins with the separation of 
the scalp and the skin of the face from the skull. 
The skull is discarded and the parts removed 
left in boiling water for a while. The reduction 
is accomplished by rolling hot stones to and fro 
within the head, followed by hot sand which is 
distributed uniformly by keeping the head in 
motion. During the treatment the features are 
molded with the fingers and the head finally 
blackened with charcoal. Although the Jibaro 
head hunter has obtained a magic object, his 
triumph is mixed with the fear of dire conse- 
quences. for killing and mutilating his enemy, 
and he is considered unclean. ‘To defend his fam- 
ily and himself against the revenge that might 
he visited upon them by the spirit of his former 
foe, he must go through a purifying ceremony 
which lasts two vears. Ella N. Wade. Shrunken 
Human Heads. Philadeiphia Med., Sept. 12, 
1953. 


Health departments have traditionally worked 
with the full cooperation of the medical profes- 
sion. The family physician is the front line of any 
public health endeavor. In order for a community 
health program to succeed the practitioner must 
give full cooperation and active rather than passive 


support. Experience has shown that the more ex- 


tensive the public health program a community 
enjoys, the greater the demand made by the public 
on services not only for the treatment of illness 
but also for health supervision and for preventive 
services. Vlado A. Getting, M.D., J.A.M.A., Sept. 
26, 1953. 
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( Chloramphenicol, Parke-Davis } 


Since its introduction over four years ago, 


Chloromycetin has been used by physicians 


in practically every country of the world. 


More than 11,000,000 patients have been 


treated with this important antibiotic—- 


(uly one off lhe wos oulslaniing 


PARKE,. DAVIS & COMPANY a DETROIT 32, MICHIGAN 
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CHILDHOOD DIABETES 


I know of no case on record of a child born 
with diabetes, yet there are reported cases of on- 
set at nine weeks and thereafter. It is difficult 
to estimate the number of juvenile diabetics in 
this country. The National Health Survey re- 
vealed that under age 15, one child in 2500 has 
diabetes. Joslin suspects that there are 60,000 
diabetics now living whose disease began in child- 
hood—this would seem conservative. 

Sir William Osler in his textbook of 1892 
stated: “In children the disease (diabetes) is 
rapidly progressive, and may prove fatal in a 
few days.” This was literally true before the 
days of insulin, and is still true unless informed 
parents recognize early svmptoms and astute 
doctors make an early diagnosis and institute 
therapy immediately. Childhood diabetes pro- 
ceeds invariably to acidosis, coma, and death 
within from three to twelve months unless 
treated with insulin. Edwin Rippy, M.D., 
Dallas, Texas, Diabetes in Childhood. 7. Loui- 
siana State M. Society, November, 1953. 


GAMMA GLOBULIN IN MUMPS 


Twelve cases of mumps meningoencephalitis 
with one death ( a mortality rate of 8 per cent 
for the year) were seen during 1952 at Kingston 
Avenue Hospital, the communicable disease 
hospital for the nearly three million people of 
the Borough of Brooklyn. By comparison, there 
were 30 cases with central nervous system com- 
plications caused by measles with four deaths. 
Many of these measles encephalitis and en- 
cephalomyelitis cases were treated with gamma 
globulin and adjunctive therapy. It was ob- 
served that the best results were obtained in a 
group of 15 critically ill patients who received 
a total dosage of from 0.5 to 1.1 ce. of gamma 
globulin per pound of body weight, provided that 
the gamma globulin injections and adjunctive 
therapy were started as soon as the signs and 
symptoms of central nervous system complica- 
tions appeared. Louis Odessky, M.D., Irwin 
Schiff, M.D., Irving J. Sands, M.D., and David 
Spielsinger, M.D.. Brooklyn, New York, Mumps 


--Veningoencephalitis Treated with Gamma Glob- 


ulin. N.Y. State J.M., November 15, 1953. 


ACCIDENT 
HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 
Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
5.00 per day 10.00 per day 15.00 per da’ 20.00 per da 
30 days of Nurse at Home................-. 5.00 per day 10.00 per day 15.00 te yd 20.00 aed pad 
Laboratory Fees in Hospital.................. 5.00 10.00 15.00 20.00 
Operating Room in Hospital................. 10.00 20.00 30.00 40.00 
X-Ray in Hospital .........scccssecccseees 10.00 20.00 30.00 40.00 
Medicines in Hospital.............+.sseeeees 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital.............. 10.00 20.00 i 


1.50 3.00 4.50 6.00 

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 


PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
50 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members 


INVESTED ASSETS 
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genuine Obedrin 
obtainable 
only on 


tablets are 
monogramed 


Semoxydrine HCI 
(Methamphetamine HCI) for your 


Pentobarbital 
Ascorbic Acid 

Thiamine HCI assurance of 
Riboflavin 
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ADVERTISER SALUTES 
ILLINOIS CITIES 


The infant formula product manufacturer and 
the medical profession are both highly conscious 
of the importance of public relations at all op- 
erating levels. Latest evidence of this is the 
series of test advertisements appearing in the 
Illinois State Medical Journal in which ‘The 
Borden Company’s Prescription Products Divi- 
sion salutes the medical profession in selected 
Illinois cities, General response to these ads 
in this journal, one of four state journals selected 
for the test, has prompted the compauy to extend 
the ad campaign. 

Through this medium, Borden’s hails the new- 
born babies of these selected cities and the 
physicians, hospitals and pharmacies which bring 
them the high standards of American medicine. 
This Borden division produces and ethically 
promotes three infant formula products. 

Institutional in character, the advertising copy 
points up the community aspect of the national 
organization. The Borden name has a 100- 

" vear history in the field of infant feeding, since 
it was in 1853 that the company’s founder. 


the NATURAL 


: aimee ; = (Gail Borden, originated preserved milk to pro- 

pregnancy... / vide safe nutrition for babies. 

,5 Cordelia bras support With the current February issue of the 

3 Pong shape the figure. Created to Journa), the five linois cities featured to date 

= most exact ; 

fitted by include Rockford, Peoria. Decatur, E. St. Louis 
fine lines... pertect comfort. Write for and Joliet. Springfield will he saluted in the 


next issue of the Journal. 
Cooperative clinical research as applied to prob- 
lems of tuberculosis therapy has been so eminently 


your descriptive catalogue and the address of 
the nearest store 10 YOU where your 

Patients can (and will) receive this 

expert fitting service! 


successful, regardless of the sponsoring agency. 
that other fields of clinical research should take 
more cognizance of this as a means to advance 
knowledge. While similar end results would even- 
tually appear from more conventional studies, the 
time required to ascertain the truth would be great- 
ly prolonged. H. Corwin Hinshaw, M.D., Am. Rev. 
Tubere., Aug., 1953. 


Too much should not be expected from general 
population chest roentgenographic surveys. Cer- 
tainly, many patients are diagnosed through sur- 
veys as having progressive disease. Placing them 
under medical supervision promptly may prolong 
or even save life. But “early diagnosis” is not 
synonymous with minimal disease and prevalence 
is far from synonymous with incidence. Analysis 
of the morbidity and mortality subsequent to origi- 
nal diagnosis is the test of the contribution mass 
chest roentgenographic surveys made to the tuber- 
x culosis case-finding program. Wendell R. Ames. 
tifically designed Surgical, Corrective M.D., and Miller H. Schuck, M.D., Am. Rev. 

and fashion brassieres. Tuberc., July, 1953. 
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) provides 


all along 
the line ... 


When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 


without clouding of consciousness, gastric disturb- 
ance, or drug ‘“‘hangover’’— by writing KUseD.* 


KUSED acts synergistically at three important levels 
of the nervous system — brain, spinal cord, 


myoneural junctions — thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUSED is used widely in anxiety tension; in the 


control of the tremors and malaise of acute alco. 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 


Mephenesin. .. ... 250 mg. 
Glutamic Acid HC]. . 62.5 mg. 
Phenobarbital. . . . . mg. 


]-Hyoscyamine HBr. . 0.0625 mg. 


DOSAGE: 2 capsules t.i.d. or as indicated, after 
meals or with milk or fruit juices. 


supPLIED: Bottles of 100, 500, and 1000 distinc. 


tive brown-and-yellow capsules. 


KREMERS-URBAN 
COMPANY 


LABORATORIES IN MILWAUKEE 


Samples and literature on request 


*Trademark of Kremers-Urban Co. 


For February, 1954 


WHEN YOUR PATIENT MUST KEEP GOING 
Ga 
‘< 
i * 
3 
} 
3 
Ethical Pharmaceuticals Since 1894 
71 


DANGERS IN USE OF RABIES 
VACCINE 


As a first aid precaution, all animal bites 
should be washed immediately and thoroughly 
for 15 to 20 minutes with a strong, warm soap 
solution. This can be done at home by the 
patient or family immediately, while awaiting 
the doctor. The protective value of the vac- 
cine is unquestioned and should be used without 
hesitation. But the physician should bear in 
mind that occasionally the vaccine itself may 
cause The 
of reaction is vaccine paralysis which, while 
rare, is often fatal. 
Therefore, the vaccine should not he used for 
indirect exposures or under circumstances such 


reactions. most important type 


serious and sometimes 


as: contact of saliva with the unbroken skin 
anywhere on the body, including face or mouth ; 
contact of saliva with pre-existent wound al- 
ready scabbed over: for tooth wounds through 
clothing which is not torn; handling or petting 


the suspected animal but not bitten: handling’ 


objects coritaminated by saliva; drinking the milk 


of rabid cows or goats: if the biting animal is 


still alive and normal one week aiter biting : 


merely to satisfy the anxiety of parents or 
family but otherwise not indicated ; and for per- 
sons previously treated, the vaccine retreatment. 
if used at all, should be limited to not more than 
Ben F. Wyman, M.D., Rabies and 
the Doctor. South. Gen, Pract., Oct. 1953, 


Health is everybody's business. Optimal healt! 
is not an inalienable right and privilege of the in- 
dividual that comes automaticaliy. The health 0: 


the individual must be actively worked for, and th 
health of the community must be carefully planned 


six doses. 


developed, and nurtured. The health program must 
consider the entire community. Vlado A. Getting, 


M.D., J.A.M.A., Sept. 26, 1953. 


Among patients admitted to general hospitals, 
the prevalence of definite and suspected tuberculo- 
sis and of probably active tuberculosis is twice as 
high as among individuals X-rayed in mass surveys. 
Thus 14 (1.4 per cent) of every 1,000 patients 
X-ray the presence of definite 
or suspected tuberculosis as against seven for every 
1,000 in mass surveys. Two of every 1.000 X-rayed 
on admission to general hospitals show probably 
active tuberculosis as against one for mass surveys. 


N.Y.S. Dept. of Health, Div. of TB Control, 1952 


Annual Report. 
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For In sending in changes 


NERVOUS and MENTAL 
DISEASES 
* from an old copy. 


of address please send label 


Edward Ross. M.D.. Medical 
BATAVIA ONE 
ILLINOIS BATAVIA 1520 


ELIXIR BROMAURATE 
in 
-whooping 
cough 


| 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 


cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


GOLD PHARMACAL Co. NEW YORK CITY 


DOCTOR! you will approve the 
3C's 
Comfort, Cleanliness, 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hill 
Maple Hill abaline 


Charming, healthful rural locations conveniently 
situated, 24 hour care by trained nurses and order- 
lies, tempting food and supervised diets all con- 
tribute to your patient's well-being or recovery. 
18 years of experience. 
ONE rate covers EVERYTHING. There 
are NO extras. 
Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 466! 


H. J. Carr, M.D., Staff Physician. 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext, 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M. D., Gynecology 
Robert L. Schmitz, M. D. General Surgery 

John F. Sheehan, Pathologist 

Charles J. Smith, , Gynecology 
Charles S. Gilbert, M. Medicine 

William F. Cernock, M._D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
Daily Consultation at Institute 
Tuesday at 9 a 
Tumor — J. B. Murphy Auditorium — 
Friday at 1 p. m. 
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SUA 


GRAM-NEX 


SE is a new and superior resulting in prolonged high blood levels. 
broad-spectrum antibiotic, developed by ACHROMYCIN has demonstrated effec- 
Lederle research. ACHROMYCIN has dem- tiveness against pneumococcal and 
onstrated greater effectiveness in clinical § meningococcal infections; against Gram- 
trials with the advantages of more rapid _ negative cocci; against Gram-positive 
absorption, quicker diffusion in tissue cocci; against Gram-negative bacilli; and 
and body fluids, and increased stability against certain mixed infections. 


CAPSULES ) 100 mg. TABLETS ? 250 mg. INTRAVENOUS , 250 mg. 
50 mg. \ 100 mg. 


Other dosage forms will become available as rapidly as research permits. 


SPERSOIDS® ( 50 mg. 


Dispersible 


Powder 


per teaspconfe! 
| (3.0 Gm.) 


Pj TIVE > GRAM-POSII JuUCi © GRAM Al 
ie RAM-NEGATIVE le PNEUMOCOCCI RAN 
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GRAM-NEGATIVE ANE » GRAM-NEGATIVE BACILLI 
RAN. 


* PNEUMOCOCCI « MENINGOCOCCI 
VE COC SRAM-NEGATIVE BACILI 

VE BACILLE « PNEUMOCOCCE « MEN NGOC 

AM-POSITIVE COCCI] « GRAM-NEGATIVE BA 


Arner ace 
PNEUMOCGCCI « MENINGC 


broader tolerance 
greater stability 


faster absorption 


fe! 
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THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils teacher strictly limited. Ex- 
cellent educational, physical and occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


Catalog on request 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 


A DIFFERENT APPROACH TO toms of the disease. The chicken is thoroughly 
FOOD POISONING cooked; the shrimp and luncheon meats are 


Salmonellosis is a particularly interesting bac- not. The disease is thus transmitted by the 
terial disease of animals which affects many mishandled shrimp or luncheon meat. It also 
animal species and birds. It is normally spread has been found that the housewife brought home 
to man by means of ingestion of the organism. a chicken or some meat, placed it on a drain- 
One way in which this spread occurs is by eating board, and then properly cooked the meat or 
eggs or meat from infected animals or poultry chicken. But then she proceeded, after a 
which have not been cooked sufficiently to kilt’ cursory washing of the board, to clean celery, 
the organisms. Jt should be noted, however, lettuce, and other items which were to be eaten 
3 that in many instances epidemiological investi- raw. One can readily see that this is an in- 
» gations have revealed that although the Salmo- — stance in which an animal disease is transmitted 


nella organism originated in either chicken or to human beings via the contamination of other 
a piece of meat, the actual human ingestion foods. Oscar Sussman, D.V.M., Animal Dis- 
occurred by way of cooked shrimp or luncheon — eases T'ransmissible to Man. Am. J. Pub. Health, 
meat. In most supermarkets, cooked shrimp Nov. 1953. 
or sliced luncheon meat, which is not treated ——__— 
further at home, is purchased at the same coun- Tuberculosis patients with long-established -<ron- 
ter where cut-up frving chickens are displaved. jc disease who circulate and act as sources of 
The counter man who cleans and serves the infection in the community represent a _ serious 
chicken usually is the same person who serves Situation everywhere. As life is saved or prolonged 
the shrimp and and luncheon meats. — His by treatment, the death rate drops but the number 
‘ : of living patients continues to be high, and in fact, 

hands are many times severely contaminated 

i rises in some groups, particularly elderly men. J. 
with Salmonella organisms from a bird that he Burns Amberson, M.D., Pub, Health Reports, Oct. 
has cleaned, but which has no recognizable svmp- 1953. 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 
ELECTRIC SHOCK 
HYPERPYREXIA 
2828 S. PRAIRIE AVE. INSULIN 
CHICAGO 16 NEWEST TREATMENTS FOR ALCOHOLISM 
Phone CAlumet 5-4588 J. DENNIS FREUND, M.D. 


Registered with the American Medical Association. Medical Director and Superintendent 
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the realization of a hope... 
. . . for a satisfactory preparation in the management of hypercholesteremia 


Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL* Daily in Divided Doses** 
MONICHOL STARTED MEDICATION STOPPED MEDICATION RE-STARTED 
MR.? , Age 67, 35° 


Cardiovascular 325 
Accident 


/ 


Serum 
Cholesterol 250 
mg per 100 mi. 


Urine 
Cholesterol 05 
mg per 24 hrs. 


Urine 150 

Formaldehydo- 

genic 100 

Steroids Gamma 

per 24 hours tts 
WEEKS OF OBSERVATION 

The above graph demonstrates the effectiveness of MONICHOL in enhancing 

the stability of the serum lipid emulsion by: 4 normalizing elevated serum choles- 

terol levels, ® changing the character of the excess serum cholesterol to facilitate 

urinary excretion, and ® making the excess serum cholesterol more readily available 

for utilization by the adrenal cortex in steroid synthesis.** 

The sense of well-being experienced by patients on MONICHOL is attributed by 

the investigators** to better utilization of excess serum cholesterol by the adrenal 

cortex. MONICHOL is entirely non-toxic. 

The red portion of the graph shows that uninterrupted daily intake of MONICHOL is 

essential, because hypercholesteremia is probably due to an inborn error of metabolism. 


Indications: For the therapeutic and prophylactic management of hypercholesteremia so frequently associated 
with cardiovascular disease and diabetes. 
Formula: Each teaspoonful (5 cc.) contains: Minimum Dosage: Two teaspoonsful twice daily after meals. 


Polysorbate 80 500 mg. , 

Choline Dihydrogen Citrate 500 mg. Supplied: Bottles of 12 oz. 

Inositol 250 mg. _Literature on request 

**Sherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Chol ‘ol Metabolism of a Polysorbate 80-Choline-!nositol 
Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953. *Trademark 


normalizes 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


THE LAY CONTROL OF MEDICINE 
The patient seldom is able to apply any ob- 
jective standards to the quality of medical care he 
receives. His only protection is the professional] 
responsibility of his physician. An organized 
profession can impose sanctions on a physician. 
It has no control over lavmen, be they real in- 
dividuals or artificia] persons (corporations). 
Where a layman is the employer, a_situation 


medical services is in the hand of one not bound 
hy professional standards of conduct or subject 
to discipline by the organized profession. It 
matters not that in a particular case, the layman 
may refrain from using this power. Further- 
more, it is not germane whether the quality 
of medical care is good or bad in any particular 
institution. The organized profession’as a whole 
agrees that lavmen should not practice medicine 
and that physicians should not enter into rela- 
tionships which permit lavmen to do so. The 
rule that lavmen should not practice medicine 
should not be abrogated simply because some may 
practice skillfully. 

A recent ruling by the Supreme Court of Idaho 
highlights the overall harmful tendency toward 


exists in which the power to control and direct> 


lay control of medicine even when there is no 
evidence of bad faith or of harm to the public. 
This ruling had to do with the validity of a 
contract between a physician and a partnership 
composed of physicians and one layman. ‘The 
court ruled that the contract was void since the 
inclusion of a layman as a partner involved 
practice of medicine and surgery by a layman 
through a licensed employee against the public 


- interest. The court said, “It is well established 


that no unlicensed persons or entity may engage 
in the practice of the medical profession through 
licensed employees ; nor may a licensed physician 
practice as an employee of an unlicensed person 
or entity. Such practices are contrary to public 
policy.” The court went on to say, “It might 
appear that the parties acted in good faith and 
that no particular injury resulted to the public 
that the usual tests applied by courts in deter- 
mining whether a contract offends public policy 
and is antagonistic to the public interest is 
whether the contract has a tendency toward 
such an evil. If a contract has a tendency to 
offend policy it will be declared invalid even 
though the parties acted in good faith and no 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 
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Conducted for the care of non-infectious diseases 
and mild nervous disorders by the Missionary 
Sisters of The Most Sacred Heart of Jesus. 


Medical Director 
Robert J. Schiffler, M.D. 


FOR REST and CONVALESCENCE under competent Medical Supervision 
St s Health Resort WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medical laboratory 
facilities. 
Superintendent 
Sister Mary Gisella, M.S.C. 


Literature and Rates upen Request — — — Telephone Ottawa 2780 


‘ujury to the public would result in a particular 
instance... .” The court continued with this 
significant statement, “The test to be applied 
is not what is actually done but that which may 
or might be done under the terms of the con- 
tract; it is the evil tendency of the contract and 
not its actual injury to the public that is de- 
terminative. The law looks to its general tend- 
ency and closes the door to temptation by re- 
fusing to recognize such agreements.” £di- 
torial, Evil Tendency. Norfolk Med. News, Oct. 
3953. 


NERVOUS BALDNESS 


Shock, sudden grief, emotional and nervous 
strain, together with body injury have been 
recorded in instances as associated with the 
onset of alpoecia universalis, | Most dermatolo- 
gists have had experience with these patients, 
but few reports of these experiences are avail- 
able. Ratner, in 1928, reported seven patients 
with alopecia universalis associated with nerv- 
ous system disturbance. Charles L. Schmit. 
V.D., Trauma as a Factor in the Production 
of Alopecia Universalis, 
Nov. 1953. 


Pennsylvania 


MEDICAL PROTECTIVE 


 COMPARY 
Wayne. 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1a 44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Rochester 7-7611 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
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